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Scrapbook Premier, Inc. 
Credit Application 
 

New Account Information 
 

 
Company Name _______________________________________ DBA:____________________________________ 

Billing Address _______________________________________ Phone ___________________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

Fax __________________________________________________ Business Lic. # ____________________________ 

Federal Tax ID # _______________________________________ Resale # _________________________________ 

 

Shipping Address ______________________________________ Phone ___________________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

Fax __________________________________________________ Email ___________________________________ 
(If more than one location, please attach list of all shipping addresses)  

 
 
Years in Business ______________________________________ Type of Business___________________________ 

Business is      sole proprietorship           partnership           corporation           LLC            LLP 

 

 

Bank _____________________________PH# _______________ Account No. ______________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

 

Company Owner/President __________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

 

Partner  __________________________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

 
Partner  __________________________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

 
Buyers ___________________________   _______________________________   ______________________________ 

 

 

I warrant that the information here provided is true and correct. I additionally agree to all the terms and conditions set forth 
in the ADVERTISING CONTRACT dated __________________20 ______. 
 
 
 
Signature _____________________________________________ _________________________________________ 
                                    (OWNER OR CORPORATE OFFICER ONLY)               (PRINT NAME)  
 

Title _________________________________________________ Date_____________________________________ 

 

 

 

NOTE:  
If applying for credit terms, please request a credit application 
 
 

 

 
 
Scrapbook Premier, Inc. 



 

 

2

2

Credit Application 
 

 

AUTHORIZATION TO RELEASE CREDIT INFORMATION 
 
I authorize Scrapbook Premier, Inc. to obtain credit information from all the here mentioned references in addition to any 
other entities who may extend credit in the future. I further authorize Scrapbook Premier, Inc. to release future credit 
information to trade upon request. 
 
Firm Name __________________________________________________________ Date ______________________ 

Signature ___________________________________________________________ Title ______________________ 
                                                         (Officer of organization must sign) 
 

 
PERSONAL GUARANTEE 

 
In consideration of credit heretofore or hereafter granted by Scrapbook Premier, Inc. (“Creditor”) 
to________________________________________(“Debtor”), the undersigned hereby conditionally guarantees 
to Creditor full payment when due of any indebtedness of Debtor for goods and services processed heretofore or 
hereafter sold or cosigned to Debtor by Creditor, together with lost discounts, lawful interest from date due and 
all expenses of collection, including court costs and reasonable attorney’s fees. 
 
This guaranty shall be directly enforceable against the undersigned without first resorting to any remedies 
against Debtor.  This guaranty shall be a continuing guaranty and shall remain in full force and in effect until 
undersigned gives written notice, by certified or registered mail, to Creditor to extend no further credit on the 
security of this guaranty.  Such notice shall be ineffective as to any obligation (billed or unbilled) existing at the 
time such notice is received by Creditor.  The undersigned hereby assents to all terms and conditions made or to 
be made with Creditor by Debtor.  Any indulgences, renewals or extensions of any indebtedness guaranteed 
hereby shall not release the undersigned as a guarantor hereunder. 
 
Reference to undersigned includes each and all the undersigned and they shall be jointly and severally liable 
hereunder.  This guaranty shall be for the benefit of the Creditor, its successors and assigns and shall be binding 
upon the undersigned and their assigns, heirs, executors and other legal representatives. 
 
Intending to be legally bound hereby, the undersigned have executed this guaranty this ________________ day of 
____________________________ 20_____________. 
 
 
____________________________________ ____________________________  ______________  
Guarantor Signature       Print Name    Title 
 
 ____________________________________ ____________________________  ______________  
Guarantor Signature       Print Name    Title 
 
____________________________________ ____________________________  ______________  
Guarantor Signature       Print Name    Title 
 
____________________________________ ____________________________  ______________  
Guarantor Signature       Print Name    Title 
 
 
 
 
 
The above information is submitted by the undersigned for the purpose of obtaining credit.  The undersigned agrees to pay 
all invoices pursuant to the terms specified here and in the Advertising Contract dated __________________. 
 
Under penalty of perjury, I guarantee that the information here provided is true.  
 
 
Signature _____________________________________________ _________________________________________ 
                                  (OWNER OR CORPORATE OFFICER ONLY)    (PRINT NAME)  
 

Title _________________________________________________ Date_____________________________________ 

 

 

 

 

 

 

Scrapbook Premier, Inc. 
Credit Application 
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Credit Application 
 
 
Legal Name __________________________________________ DBA:____________________________________ 

Billing Address _______________________________________ Phone ___________________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

Fax __________________________________________________ Email ___________________________________ 

 

 
BUSINESS INFORMATION 

 
State Incorporated ___________________ Date _____________ Years in Business _________________________ 

Business is      sole proprietorship           partnership           corporation           LLC            LLP 

AP Manager ___________________ Phone ________________ # of Employees _______ Annual Sales ________ 

 

Business Bank ________________________PH# ____________ Account No. ______________________________ 

City _________________________________________________ State ________________ Zip ________________ 

 

Landlord Name _______________________________________ Phone _______________ Fax ________________ 

Address______________________________________________  City_________________ State _______________ 

 

Company Owner/President __________________________________________________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

Personal Bank ________________________PH# _______________ Account No. ______________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

 
Partner/Officer ___________________________________________Title _____________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

Personal Bank ________________________PH# _______________ Account No. ______________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

 
Partner/Officer ___________________________________________Title _____________________________________ 

Home Address______________________________________________________________________________________ 

Home Phone __________________________________________ SS# _____________________________________ 

Personal Bank ________________________PH# _______________ Account No. ______________________________ 

City _________________________________________________ State ____________ Zip ____________________ 

 

 
CREDIT HAS BEEN ESTABLISHED AT THE FOLLOWING 

 
1.__________________________________________    ___________________________    _______________________ 
Firm Name              Phone     Account Number  
2.__________________________________________    ___________________________    _______________________ 
Firm Name              Phone              Account Number 
3.__________________________________________    ___________________________    _______________________ 
Firm Name              Phone     Account Number 
4.__________________________________________    ___________________________    _______________________ 
Firm Name              Phone              Account Number 
5.__________________________________________    ___________________________    _______________________ 
Firm Name              Phone              Account Number 
 
NOTE:  Please Attach Most Current Financial Statement 
 
 
 
 
 
 
Scrapbook Premier, Inc. 
Payment Plan Letter of Agreement 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION 

 
 
Name______________________________________________________ 
 
Company __________________________________________________ 
 
Address ___________________________________________________ 
 
City, State, Zip Code _________________________________________  Date ______________________ 
 
Home Phone ________________ Home Fax ___________________ Cellular       ____________________ 
 
Work Phone ________________ Work Fax ____________________ Work Email ___________________ 
 

Please attach a voided check to this form.  No Deposit Required. 
 
Name as shown on bank records: ___________________________________________________________ 
 
Checking Account # _________________________ Name of Bank/Branch _________________________ 
 
Address ___________________________________City, State, Zip _______________________________ 
 
 
I hereby authorize Scrapbook Premier, Inc. to initiate debits and/or corrections to previous debits to account number shown 
above in order to pay Scrapbook Premier, Inc. for any late or outstanding balances due. 
 
 
Signature__________________________________ Title____________________ Date________________ 
 
 
 

CREDIT CARD AUTHORIZATION 
 
 
Name of Card Holder_____________________________________________________ 
 
Address of Card Holder___________________________________________________ 
 
City__________________________ State___________________ Zip______________ 
 
Card #_____________________________________________  Exp________________ 
 
 
Name of Card Holder_____________________________________________________ 
 
Address of Card Holder___________________________________________________ 
 
City__________________________ State___________________ Zip______________ 
 
Card #_____________________________________________  Exp________________ 
 
  
I hereby authorize Scrapbook Premier, Inc. to initiate charges and/or return/void to previous charges to the card number 
shown above in order to pay Scrapbook Premier, Inc. for any outstanding balances due. 
 
 
Signature 
Of card holder____________________________________________Date______________________ 
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Do not fax this agreement back. 
 

Please mail the entire contract package to: 
 

Scrapbook Premier, Inc. 
11150 Arrow Route Rd Suite E 

Rancho Cucamonga, CA 
91730 

 
MAKE CERTAIN THAT THE 

APPLICATION IS COMPLETED IN FULL & 
THAT EACH PAGE IS PROPERLY SIGNED 

TO AVOID ANY DELAYS. 
 

THANK YOU. 


