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Harvest 1651 Browning, Irvine, CA 92606 Tel: 949.833.7738 Fax: 949.833.7736 Email: info@harvestimport.com

—Import inc.—

CREDIT APPLICATION
Business Name E-mail
Phone:( )
Billing Address Fax:( )
Phone: ( )
Shipping Address Fax:( )
(if applicable)
Type of Business
Date Established Federal Tax I.D.#
Bank Reference Branch
Address
Acct.# Type: [] savings [ checking
] other
OWNERSHIP: [ ] Sole Owner [] Partnership [] corporation
Name & Title SS# Home Address

Estimated Annual Sales

Number of Employees
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—Import inc.—

TRADE REFERENCES (3 required):

Acct.# Name Address
Phone: ( )

Fax: ( )

Phone: ( )
Fax:( )

Phone: ( )
Fax: ( )

Has the firm or any of its Principals ever been bankrupt? YES NO

If yes, please explain

PERSONAL GUARANTEE

In consideration of credit being extended by Harvest Import, Inc. to the above
named applicant for merchandise to be purchased whether applicant be an
individual or individuals, a proprietorship, a partnership, a corporation, or other
entity, the undersigned guarantor or guarantors each hereby contract and
guarantee to faithful payment, when due, of all accounts of said applicant for
the purchases made within five years next after the date of this application.
The undersigned guarantor or guarantors each hereby expressly waive all
notice of acceptance of this guarantee, notice of extension of credit to
applicant, presentment, and demand for payment on applicant, protest and
notice to undersigned guarantor or guarantors of dishonor or default by
applicant or with respect to any security held by Harvest Import, Inc. extension
of time of payment to applicant, acceptance of partail payment or partial
compromise, all other notices to which the undersigned guarantor or
guarantors might otherwise be entitlted and demand for payment under this
guarantee. Absent written permission by creditor, this personal guarantee
may not be revoked.

Name Title

Signature Date
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