
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:   Partnership:   Sole  Proprietor:             Other:        Amount Req.: 

TAX ID # :  __

Email address 

Circle one if ap

Owners/Officer

Address: ______
 

Bank Informat

Bank Address: 
  
Contact Name_

Trade Referen

Name: _____

Address:______

Phone: ______

Name: _____

Address:______

Phone: ______

Name: _____

Address:______

Phone: ______

Name: _____

Address:______

Phone: ______
I/We the undersign
shown on this appli
service charge shall
guaranty shall beco
which the creditor i
 
Signature:__
 Autho
____________________

: ___________________

plies:   Credit Card   /   

s:  __________________

___________________
Street   

ion: Name of Ban

__________________
 Street  

____________________

ces: (Must have at least 

____________________

___________________

___________________

____________________

___________________

___________________

____________________

___________________

___________________

____________________

___________________

___________________
ed agree to personally guarante
cation and agreement.  The und
 be applied to all past due bala
me effective upon receipt of th
n the enforcement of this agree

_________________
rized Signature Only
 

____(fax copy of TAX ID form

_________________________

COD  (Credit Card Customer

_________________________

__________________________
  City 

k:  _______________________

_________________________
   

________  Phone:  __________

3references for terms. List only

____________________ 

__________ City:__________

______________ Fax: 

___________________ 

_________ City:__________

_________________ Fax: 

___________________ 

__________ City:__________

_________________ Fax: 

____________________ 

__________ City:__________

_________________ Fax: 
e and personally assume joint liability f
ersigned agrees that all balances shall b

nces.  This continuing guaranty until rev
is application/agreement.  The undersig
ment may incur.   

_______________  Title:
 

   
 with applica

___        Email

s please fill out

_  

____________
  

____________

_____________
City  
_________ Ac

 open accounts

    Account No.

_____________

_____________

    Account No.

_____________

_____________

    Account No.

_____________

_____________

    Account No.

_____________

_____________
or any balance owe
e paid within the sp
oked by written no

ned agrees to pay at

  __________
  
tion) 

 Monthly Specials:  

 and sign credit car

_________________
State        Zip 

_________________

_________________
  S

count #:___________

 active with in the pa

:_________________

__  State:  ______ Zi

_________________

:_________________

_  State:  ______ Zip

_________________

:_________________

_  State:  ______ Zip

_________________

:_________________

_  State:  ______ Zip

_________________
d VLC Distribution Comp
ecified terms of the invoic

tice to VLC Distribution C
torney’s fees and all other

_____________ 
  YES         NO 

d authorization form) 

________________ 

_________________ 

________________ 
tate          Zip 
________________ 

st year.) 

_______________ 

p:______________ 

__________ 

_______________ 

:______________ 

_______________ 

_______________ 

:______________ 

______________ 

______________ 

:______________ 

______________ 
any for the account 
e.  A one and one-half 
ompany.  This 

 costs and expenses 

 Date: ________ 


	Signature:__________________________________  Title:  ______

