Martin Auto Color, Inc.
Corporate Office: 618 San Fernando Rd, San Fernando, CA 91340 PPG
Phone: 818-365-3727  Fax: 818-365-3920

PLATINUM

f“
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——
VIARTINAUTOCOLOR™

Credit Application
This entire application must be completed in order to receive consideration for an open account.
Please complete both pages of application. THANK YOU

Date :

Firm’s Legal Name :

Firm’s Current Address :

(street)

County:

(City) (State) (Zip Code)

Mailing Address (if different from above)

Phone : Fax :

Business is (please check one) : |:| Sole Proprietor D Partnership |:|Corp0ration If Sole Proprietor please fill out box below

Name: Drivers License #: S.S. #:
Home Address:
Home Phone : Own or Rent: D.O.B.: Years at Present Address:

This information is used for credit reporting services only.

Year Established : At Present Location Since (year):
Own or Rent Landlord or Mortgage Holder :
Federal Tax L.D. # Resale #

Are Purchase Orders. Required :|:|Yes |:|No Number of Copies Required

Average Monthly PurchasesDC.O.D. |:|$500 |:|$1,ooo |:|$2,000 |:| $5,000 |:|$10,000 |:|Other

List Below Main Principals With Address(es) As Owner(s) , Partners or Corporate Officers

(name) (title) (home street address)
(city) (state) (zip code) (phone)
(name) (title) (home street address)
(city) (state) (zip code) (phone)
(name) (title) (home street address)
(city) (state) (zip code) (phone)

Bank Information
(bank name) (Branch number) (street address)
(city) (state) (zip code) (phone number) (contact)

Account Number : Type of Account :




Trade / Credit References

(Please give only names of those from whom you buy on open account- minimum 1 year)

Company Name : Account Number: Date Opened:
Type of Account : Contact : Average Monthly Balance : $
Address : City : State : Zip Code :
Phone Number : Fax :

Company Name : Account Number: Date Opened:
Type of Account : Contact : Average Monthly Balance : $
Address : City : State : Zip Code :
Phone Number : Fax :

Company Name : Account Number: Date Opened:
Type of Account : Contact : Average Monthly Balance : $
Address : City : State : Zip Code :
Phone Number : Fax :

The undersigned, hereinafter referred to as "Guarantor", does hereby personally guaranty absolutely and unconditionally prompt payment of all sums owed Martin Auto Color., hereinafter referred to
as "Creditor", by “above named firm legal name” hereinafter referred to as "Debtor", and agrees to pay all costs of collection, legal expenses and attorneys' fees incurred or paid by Creditor in the
collection and/or enforcement of payment by Debtor and the enforcement of this Guaranty.

No release of any person primarily or secondarily liable on this Guaranty (including any maker, endorser or guarantor), no delay in the enforcement of payment of this Guaranty and no delay or
omission in exercising any right or power on this Guaranty shall affect the liability of the undersigned hereunder. The undersigned expressly waives presentment, protest, demand, notice of dishonor
or default, notice of acceptance of this Guaranty and notice of any kind with respect to this Guaranty or the performance of the obligation under said Guaranty. This Guaranty is given by Guarantor to
Creditor in order to induce Creditor to sell to Debtor on credit.

Guarantor hereby guarantees to Creditor the payment of or collection of the account balance of Debtor and any other indebtedness of Debtor to Creditor. The word indebtedness is used herein in
its most comprehensive sense and includes any and all advances, debts, obligations, and liabilities of Debtors or any one or more of them, heretofore, now, or hereafter made, incurred, or created,
whether voluntary or involuntary and however arising, whether due nor not due, absolute or contingent, liquidated or unliquidated, determined or undetermined, and whether Debtors may be liable
individually of jointly with others, or whether recovery may be or hereafter become barred by any statue of limitations or otherwise become unenforceable.

This is a continuing Guaranty and shall remain in force until revoked by the Guarantor by giving notice in writing to the Creditor. Any revocation shall be effective only as to transactions entered
into after the receipt of notice by the Creditor.

Certification
I/We have read this application in its entirety. I/We do understand all the terms and conditions of sale and agree to abide by the
terms and conditions set forth.

(signature) (date) (signature) (date)

(print name / title) (print name / title)

Social Security # Social Security #

Drivers License # Drivers License #

This application must be signed by owner(s), partners or corporate officers. No other signature can be accepted.

Martin Auto Color employees- please complete:

Location : MAC Sales Rep : Submitted Date : Account #
MAC Company Use only ;
Save As Print Form
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