
Company Name:_______________________________________________________________________________

Billing Address:

Street or PO Box No.:________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Street Address (if different from Billing Address):

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Telephone No.:______________________________________ Fax No.:_________________________________

E-mail Address:_____________________________________ Web Site:________________________________

Federal ID No.:_____________________________________

Business Structure : Sole Proprietorship         Partner         Corporation/LLC

Please fill out the applicable section below (Sole Proprietorship, Partnership, Corporation/LLC).

Sole Proprietorship

Name of Owner:_____________________________________ Social Security No.:________________________

Residence Address

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Credit Card: Visa         MC         American Express

Credit Card No.:____________________________________

Driver’s License No.:_________________________________ State:____________________________________

Spouse’s Name:_____________________________________ Social Security No.:________________________

Indian Valley Innovation, Inc. 
PO Box 1877, Novato, California  94948
Tel: 1-800-315-1575
Fax: 415-209-6610  

CREDIT APPLICATION

APPLICANT

For purposes of including IVI to sell merchandise on credit to the Applicant named below, and intending and understanding
that IVI will rely on such information when extending credit, the Applicant submits this credit application and warrants
that all information contained in this credit application is true and correct.



Partnership

Please list each partner who has a limited or general financial interest:

Name 1:                 __________________________________ Social Security No.:________________________

Residence Address:

Street:____________________________________________ City:____________________________________

State:_____________________________________________ Zip Code:________________________________

Residence Phone No:________________________________

Driver’s License No.:________________________________ State:____________________________________

Name 2:                 __________________________________ Social Security No.:________________________

Residence Address:

Street:____________________________________________ City:____________________________________

State:_____________________________________________ Zip Code:________________________________

Residence Phone No:________________________________

Driver’s License No.:________________________________ State:____________________________________

Name 3:                 _________________________________ Social Security No.:________________________

Street:____________________________________________ City:____________________________________

State:_____________________________________________ Zip Code:________________________________

Residence Phone No:________________________________

Driver’s License No.:________________________________ State:____________________________________

Have any of the partners ever been involved in bankruptcy proceedings? Yes         No

Corporation/LLC

Please list all corporate officers:

Name 1                  __________________________________ Social Security No.:________________________

Residence Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Residence Phone No:_________________________________

Driver’s License No.:_________________________________ State:____________________________________

Name 2:                 __________________________________ Social Security No.:________________________

Residence Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Residence Phone No:_________________________________

Driver’s License No.:_________________________________ State:____________________________________



Name 3                  __________________________________ Social Security No.:________________________

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Residence Phone No:_________________________________

Driver’s License No.:_________________________________ State:____________________________________

Have any of the partners ever been involved in bankruptcy proceedings? Yes         No

Bank Name 1:         _________________________________ Phone No.:_______________________________

Branch Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Contact Name:______________________________________ Phone No.:_______________________________

Bank Name 1:         __________________________________ Phone No.:_______________________________

Branch Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Contact Name:______________________________________ Phone No.:_______________________________

BANK REFERENCES

TRADE REFERENCES

Please list major suppliers with whom you have an account:

Company Name 1:  ____________________________________________________________________________

Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Phone No.:_________________________________________ Fax No.:_________________________________

Contact Name:______________________________________

Company Name 1:  ____________________________________________________________________________

Address:

Street:_____________________________________________ City:____________________________________

State: _____________________________________________ Zip Code:________________________________

Phone No.:_________________________________________ Fax No.:_________________________________

Contact Name:______________________________________



PURCHASE INFORMATION

AGREEMENT

Do you require the use of purchase order (P.O.) numbers? Verbal         Written         Either?

Please indicate if you are tax exempt. Yes              No

If you are tax exempt, please enter your Resale Card/Certificate No.:_____________________________________

Please list persons authorized to charge on the account: ______________________________________________

_____________________________________________ ______________________________________________

_____________________________________________ ______________________________________________

In consideration of indian valley innovation (IVI) processing this Credit Application and Agreement (Application), extending credit to the
undersigned(applicant), or making any sale to Applicant subsequent to Applicant signing this Application, Applicant agrees to the following terms and
conditions:
1) Applicant agrees to pay all charges to this account under the following terms and conditions: Net 30 days. Past due invoices are subject to a 1.5%
per month administrative charge (18% annual rate) or the maximum rate permitted by law, whichever is lower. Terms subject to change on written
notice.
2) No returns for credit will be made without prior authorization, and all returned will be subject to a handling charge. All claims for shortage or
allowances must be made on date of delivery.
3) The person signing this Application (a) declares under penalty of perjury that the information provided in this Application is true and correct, and
(b) represents, on behalf of Applicant, that all debts of Applicant are currently being paid in the normal course of business as they become due; no
insolvency exists as defined in the Bankruptcy code; and no petition for protection under Title 11 of the United States Code has been filed.
4) This Application shall continue in full force and effect until IVI receives fro Applicant (by personal delivery or by certified or registered mail)
written notice of revocation or change in status of Applicant. Such notice shall be delivered to the IVI business office where this Application was
submitted. Applications representations made in this Application shall survive any such revocation. Notice of revocation of change in status shall not
relieve Applicant from liability for an indebtedness incurred prior to the receipt by IVI of such notice. Moreover, receipt by IVI of a check or checks
or correspondence showing a name different from Applicant shall not constitute written notice.
5) This application is submitted by Applicant to IVI at the IVI business office where goods will be ordered and shall be deemed to have been entered
into in the county in which that business office is located. Applicant’s payments shall be made to IVI at their corporate office at PO Box 1877, Novato,
CA  94948. California law shall govern the Application, excluding any laws that direct the application of another jurisdictions laws. 
6) IVI, its affiliates, or any credit bureau or investigative agency employed by IVI, is hereby authorized to investigate any references herein listed or
statements or other data obtained from Applicant or any other person pertaining to Applicants credit and financial responsibility.
7) If IVI initiates legal proceedings to collect amounts due hereunder, Applicant shall pay all attorneys fees and costs incurred by IVI including but
not limited to all expert witness fees, other witness fees and associated expenses, fees incurred in any arbitration, state, federal and/or bankruptcy
court, including any appeal thereof. If legal proceedings are commenced and Applicant wishes to pay the indebtedness in full prior to judgment or
other final resolution, IVI, in addition to principal and interest shall be entitled to recover from Applicant all attorneys’ fees and costs incurred until
payment is made in full. 
8) This credit application and the foregoing credit terms constitute the sole understanding and agreement under which IVI will extend credit to
Applicant for the purchase of merchandise. Such credit terms may be amended only if agreed to in writing by IVI.

Applicant agrees to and accepts the foregoing credit terms.

Name  ____________________________________________ Date____________________________________

Title    ____________________________________________

CONTINUING GUARANTEE

For purposes of inducing IVI to sell merchandise on credit to the applicant named above, the undersigned ("guarantor"), jointly and severally,
unconditionally guarantee and promise to pay to IVI , on a continuing basis, all amounts which such Applicant now or in the future owes or may owe
to IVI on account of or with respect to merchandise sold by IVI to such Applicant, and all costs, fees and expenses, including attorney’s fees and costs,
incurred by IVI in or with respect to the collection of the amounts owed to it by the applicant or the collection or enforcement of or in any way
connected with this guarantee. Guarantor’s obligations under this guarantee are independent of and in addition to the obligations of Applicant., and
IVI may proceed against guarantor before proceeding against the applicant. IVI may file or commence an action or proceeding to enforce this
guarantee in any court of competent jurisdiction which IVI in its sole discretion determines. The lows of the state in which such action or proceeding
is file or commenced with govern.

Name  ____________________________________________ Date____________________________________

Title    ____________________________________________

 


