
  CREDIT APPLICATION

Company Name/DBA

Address City State Zip

Phone Fax Number of Years in Business

Mailing Address If Different

Check one: Corporation State      Partnership Sole Proprietorship
Ownership information(List all principals)

Name Address City State Zip Phone SSN

Name Address City State Zip Phone SSN

Tax Payer ID# Resale Number

Type of Business Number of Years in Business Est.  Monthly order

BANK REFERENCES:

Bank Name Branch Phone Fax

Address City State Zip

Checking Account Number Savings Account Number

TRADE REFERENCES:

Company Name Phone Fax

Address City State Zip

Company Name Phone Fax

Address City State Zip

Company Name Phone Fax

Address City State Zip

Company Name Phone Fax

Address City State Zip

PERSONAL GUARANTEE:

and in consideration of your advancing credit to _____________________ Applicant, We  the undersigned hereby personally
guarantee the prompt payment to you of all amounts now due and owing to you from said applicant.  Each of the undersigned 

prejudiced by the additional acceptance of a note of evidence of indebtedness, the extension or time, payment arrangement 
or other indulgence granted to debtor, or by agreement affecting said indebtedness, and the undersigned hereby waives

1681 W. 2nd Street
Pomona, CA  91766

Tel: 909-525-1368
Toll Free: 877-989-8910

Fax: 909-525-1369

To Mizati Luxury Alloy Wheels, Inc.,/ Hero Wheels. date______________ for value received, the receipt of which is hereby acknowledged

agree that the liability of all sums guarantted, shall be joint and several.  Liability of the undersigned shall not be affected or 



condition precedent to the enforcement of this guarantee and the undersigned hereby expressly waive(s) demand, 
presentment for payment, protest, notice of protest or diligence.  This guarantee shall continue until you have received
a notice of termination executed by the undersigned.  Should the undersigned elect to terminate this guarantee, such 

Signature Date

CREDIT AGREEMENT:
Credit applicant represents that all statements above and below are true and that applicant is capable of paying all  credit
requested.  The terms of all credit are Net 30 days from Date of Invoice, unless otherwise stated.  Any applicable sales
discounts are forfeited if invoices are not paid within 30 days.  Return checks are subject to service charges.  Finance 
charge of 1.5% per month, 18% annually, assessed on balances paid after 30 days from invoice date.  The Applicant

sums as the court may deem reasonable as attorneys fees in the event action is filed to collect any sums due and owing.

Signature of Applicant Date

notice of all the foresaid.  The filing of a suit or the pursuit of collection or legal remedies against applicant shall not be a

temination shall not affect any iability the owing.  The undersigned herby agrees to pay all costs and such additional 
sums as thecourt may deem resasonalbe as attorney's fees in the event an action is filed hereon.

is reponsible for payment of all accounts due to Mizati Wheels, Inc../Hero Wheels.  The Applicant also agrees to pay all costs and such 
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