
 

  
 

 APPLICATION FOR CREDIT / BILLING INSTRUCTIONS 
 
 
Date____________ 
 
Legal Name________________________________________   Phone No.__________________________________ 
Trade Name (if different)______________________________     Fax No.____________________________________  
Address___________________________________________ E-Mail:_____________________________________ 
__________________________________________________ Fed Tax ID #:________________________________ 
Zip Code:__________________________________________ Duns#:_____________________________________ 
 
Type of Business____________________________________ Lyons#:____________________________________ 
Trading as:  Individual_____ Partnership____ Corporation____             
Date of Incorporation _________________________________ State Where Incorporated______________________ 
Business Premise       Owned____ Leased____  
Landlord___________________________________________   Phone:_____________________________________ 
Address____________________________________________ City, State, Zip:______________________________ 
 
Names and Home Addresses of Partners or Corporate officers: 
Name_____________________________________________ Address____________________________________ 
Name_____________________________________________ Address____________________________________ 
Name_____________________________________________ Address____________________________________ 
Name_____________________________________________ Address____________________________________ 
 
Bank Reference_____________________________________ Phone No.__________________________________ 
Address___________________________________________ City, State, Zip_______________________________  
Contact____________________________________________   Account No. _________________________________  
Have you ever filed for bankruptcy in the past 7 years?     yes____        no____ 
Do you require purchase order numbers on invoices?        yes____        no____ 
Note other special billing instructions __________________________________________________________________ 
Your Accounts Payable contact _________________________ Phone No.___________________________________ 
 
 
Signature ___________________________________________   Title________________________________________ 
 
 
TERMS: Net 30 days from date of invoice.  Service Charge of 1 1/2% per month on accounts past 30 days. 
Attorney Fee of 25% on accounts placed for collection. Transfer of title takes place upon receipt of full payment. 
 
 
 

(Please complete both sides)
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APPLICATION  FOR  CREDIT  AND  BILLING  INSTRUCTIONS (Page 2 of 2) 
 

Trade References:  ( please complete every line ) 
 
Name__________________________________________ Name_____________________________________ 
Address________________________________________ Address___________________________________ 
_______________________________________________ __________________________________________ 
City, State, Zip___________________________________ City, State, Zip______________________________ 
Phone :________________________________________ Phone:____________________________________ 
Fax:___________________________________________ Fax:_______________________________________ 
Account #_______________________________________ Account #:__________________________________ 
 
 
Name__________________________________________ Name_____________________________________ 
Address________________________________________ Address___________________________________ 
_______________________________________________ __________________________________________ 
City, State, Zip___________________________________ City, State, Zip______________________________ 
Phone :________________________________________ Phone:____________________________________ 
Fax:___________________________________________ Fax:_______________________________________ 
Account #_______________________________________ Account #:__________________________________ 
 
 
PERSONAL GUARANTEE 
 
To Whom It May Concern, 
For value received and as an inducement for Big Fish, Inc. to extend credit to in which we(I) have a personal interest, We(I) 
hereby guarantee the full punctual payment of indebtedness which the above establishment has incurred or may incur for 
products manufactured or distributed by Big Fish, Inc.  We also guarantee all collection fees, late charges, and reasonable 
attorney’s fees.  The liability of the undersigned hereunder shall not be affected by the amount of credit extended hereunder, nor 
by any change in the form of said indebtedness, by note or otherwise, nor by any extension or renewal thereof., notice of 
acceptance of the guaranty, or extension of credit hereunder, of default in payment ,of change in form, or renewal or extension 
of any said indebtedness, or any matter with respect hereto is expressly waived. 
 
This guarantee shall continue in full force and effect until such time as Big Fish, inc. receives by Certified Mail-Return Receipt 
Requested, from the undersigned written notice of revocation, and such revocation shall not in any way relieve the undersigned 
from liability for any indebtedness incurred prior to the actual time for revocation Big Fish, Inc., may at its option require 
additional personal guarantees before they release the guarantee.  
 
_______________________________________________ _____________________________________________ 
Signature                                    Printed Name and Social Security Number                                         
_______________________________________________ _____________________________________________ 
Certificate of Resale      Date 
         
This is to certify that all tangible personal property and products purchased by the undersigned from Big Fish, Inc., will be 
purchased for use as follows: 
___  1.  For resale as tangible personal property in the same form as received from Big Fish, Inc. 
___  2.  To be incorporated as material part of other tangible personal property to be produced for sale by               
 manufacturing, assembling, processing or refining. 
____3.  Charitable or non-profit organizations. 
 
State Exemption No._______________________________ 
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