VLC Distribution Co., Inc.

5510 Brystone Drive
Houston, TX 77041
1-800-580-4608
1-800-580-4609 Fax

Credit Application

Legal Business Name:
Billing Address:

Street City State Zip
Shipping Address:

Street City State Zip
Phone: Fax: Anticipated annual purchases $
Type of Business: Year Established:
Corporation: L Partnership: [ Sole Proprietor: [ other: LI Amount Req.:
TAXID#: (fax copy of TAX ID form with application)
Email address : Email Monthly Specials: YES NO

Circle one if applies: Credit Card / COD (Credit Card Customers please fill out and sign credit card authorization form)

Owners/Officers:

Address:
Street City State Zip
Bank Information: Name of Bank:
Bank Address:
Street City State Zip
Contact Name Phone: Account #:

Trade References: (Must have at least 3references for terms. List only open accounts active with in the past year.)
Name: Account No.:
Address: City: State: Zip:

Phone: Fax:

Name: Account No.:
Address: City: State: Zip:

Phone: Fax:

Name: Account No.:
Address: City: State: Zip:

Phone: Fax:

Name: Account No.:
Address: City: State: Zip:

Phone: Fax:

1/We the undersigned agree to personally guarantee and personally assume joint liability for any balance owed VVLC Distribution Company for the account
shown on this application and agreement. The undersigned agrees that all balances shall be paid within the specified terms of the invoice. A one and one-half
service charge shall be applied to all past due balances. This continuing guaranty until revoked by written notice to VLC Distribution Company. This
guaranty shall become effective upon receipt of this application/agreement. The undersigned agrees to pay attorney’s fees and all other costs and expenses
which the creditor in the enforcement of this agreement may incur.

Signature: Title: Date:
Authorized Signature Only




	Signature:__________________________________  Title:  ______

