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	CONFIDENTIAL ACCOUNT APPLICATION & SALES AGREEMENT


For the purpose of obtaining merchandise from OCESA Manufacturing The following statements in writing are made by the Applicant, and OCESA Manufacturing Should rely on all such statements as correct. This agreement is between the Applicant signed on this agreement and OCESA Manufacturing Applicant authorizes OCESA Manufacturing  to contact any references given and inquire about credit history. Applicant acknowledges that it has read exclusive statement of the agreement between the parties relating to the subject matter hereof and that this document supersedes all proposals, oral or written. Applicant further agrees to notify OCESA Manufacturing, within five days of any change of ownership, address, telephone, authorized purchasing agents, banks transfer of listed assets, or other facts set forth below.

	GENERAL INFORMATION


Legal Name of Firm: _____________________________________________________________________

Name of President/Owner(s)/Partners: _______________________________________________________

Name of Purchaser: _____________________________________________________________________

Business Mailing Address: ________________________________________________________________

______________________________________________________________________________________

Telephone Number: ____________________________ Fax Number: ______________________________

Business Shipping Address: _______________________________________________________________

______________________________________________________________________________________

Telephone Number: ____________________________ Fax Number: ______________________________

Type of Business: _____________________________ Year Business Established: ___________________

Authorized Contact Name: ________________________________________________________________

E-mail Address: ________________________________________________________________________

Number of Employees: ______________

Has the firm or it’s Principals ever filed Bankruptcy? If yes, please explain: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ong will take to get them?

n.

our order (
Accounts Payable (A/P) Contact Name: ______________________________________________________

(A/P) Telephone Number & Ext. ____________________________________________________________

(A/P) E-Mail Address: ____________________________________________________________________

Federal Tax I.D. ________________________________________________________________________

Annual Sales Volume: ____________________________________________________________________

Resale/Sellers Permit Number: _____________________________________________________________

Dun & Bradstreet Number: ________________________________________________________________

Name of Controller: _______________________________________
	BANK REFERENCE AUTHORIZATION


Bank Name: _____________________________________________________________________

Attention: _______________________________________________________________________

Title of Bank Officer: ______________________________________________________________

Bank Telephone Number: ___________________________________________________________

Bank Fax Number: ________________________________________________________________

Date: ___________________________________________________________________________

Dear Bank Officer:

Our Company _________________________________________ is processing an account application with

OCESA Manufacturing, We hereby authorize you to furnish them any bank and/or credit information regarding account(s) with you so that they may adequately evaluate our company. Your Prompt response to this request would be appreciated. A facsimile copy of this authorization is as valid as its original.

Sincerely,

_______________________________
_________________________________________

Print Name 




Bank Account Number (1)

________________________________ 
_________________________________________

Authorized Signature 



Bank Account Number (2)

	Don’t write bellow this line to be fill up by the bank officer

	BANK VERIFICATION 


Bank Name/Branch: ________________________________________________________________

Name of Officer(s): _________________________________________________________________

Name of the above Account(s) per Bank’s Records: _______________________________________

Type of Account: _____Checking    _____Savings     _____Payroll               _____Other

Date Opened: ____________________________ Current Balance: ___________________________

Credit Rating: ____________________________ Average Daily Balance: ______________________

Credit lines available and/or in use: _____________________________________________________

Comments: ________________________________________________________________________

Returned/NSF Check(s)? _____None          _____Yes, How many? _____ Last NSF Date: _________

Verified by: ________________________________________________________________________

Title: ___________________________________ Date: _____________________________________

URGENT FAX REQUEST!

Upon completion, Bank Officer please replie to:

OCESA Manufacturing
TEL: (760) 455-5203
FAX: (240) 539-4900

	Credit and Trade References (please provide 4 (four) references)


1- Business Name: ________________________________________________________________

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Telephone Number: _________________________Fax Number: ___________________________

Date Opened: _____________________________ Terms/Credit Limit: _______________________

2- Business Name: _______________________________________________________________

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Telephone Number: _________________________Fax Number: ___________________________

Date Opened: _____________________________ Terms/Credit Limit: _______________________

3- Business Name: _______________________________________________________________

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Telephone Number: _________________________Fax Number: ___________________________

Date Opened: _____________________________ Terms/Credit Limit: _______________________

4- Business Name: ________________________________________________________________

Contact Person: __________________________________________________________________

Address: ________________________________________________________________________

Telephone Number: _________________________Fax Number: ___________________________

Date Opened: _____________________________ Terms/Credit Limit: _______________________

The undersigned as an inducement to grant an account and/or credit warrants that the information submitted is true and correct. The undersigned further authorizes OCESA Manufacturing to investigate the Credit References listed above.

____________________              _______________________

____________________


Printed Name (1) 

Signature (1) 



Title (1)

____________________              _______________________

____________________


Printed Name (2) 

Signature (2) 



Title (2)

