
NEW CUSTOMER INFORMATION

Billing Name________________________________________________________Phone #__________________________________________________

Billing Address __________________________________________________________________Fax #_________________________________________

City________________________________________________________________State ______________________Zip ___________________________

Accounts Payable Contact _________________________________________Hours __________________________Phone #__________________

E-mail __________________________________________________________Website ______________________________________________________

Ship to Name ______________________________________________________Resale #________________________________________________

Ship to Address_______________________________________________________________________________________________________________

City________________________________________________________________State ______________________Zip ___________________________

Owner _____________________________________________________________Home Phone # ___________________________________________

How long in business?    New store ________6-12 months __________1-2 years __________2-5 years ____________Over 5 years _________

Store Type______________________________________

CHECK ONE: Corporation ___ Partnership _____ Sole Proprietorship/Individual ______Other - Explain _____________________________

BANK REFERENCE

Bank_____________________________________________________________________________Account # _________________________________

Street Address________________________________________________________________________________________________________________

City________________________________________________________________State ______________________Zip ___________________________

Phone #____________________________________________________________Contact Name___________________________________________

PLEASE LIST SIX STATIONERY/GIFT REFERENCES:
(1) _________________________________________________________Fax# ___________________________Acct.#_____________________________

(2) _________________________________________________________Fax# ___________________________Acct.#_____________________________

(3) _________________________________________________________Fax# ___________________________Acct.#_____________________________

(4) _________________________________________________________Fax# ___________________________Acct.#_____________________________

(5) _________________________________________________________Fax# ___________________________Acct.#_____________________________

(6) _________________________________________________________Fax# ___________________________Acct.#_____________________________

IN APPLYING FOR OPEN ACCOUNT PRIVILEGES, I AM AWARE OF THE FOLLOWING AND AGREE TO THESE TERMS:
1) Net 30 days on established credit. Interest will be added at the rate of 1-1/2% per month (18% per annum) on past due amounts.

2) I/we hereby accept responsibility for invoices being paid within the stated terms, should litigation be necessary to collect such invoices, court costs and attorney’s

fees will be recovered by the prevailing party. The place of performance of this agreement shall be considered by the parties hereto to be Plymouth, MN.

3) $30.00 will be charged for any checks returned by bank.

4) Shortage/damage claims are to be made within 7 days of receipt. Returns must be preauthorized and are subject to a 15% restocking fee.

5) Invoicing will be made at the prevailing prices.

In consideration of credit being extended by Gina B. Designs, 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 any other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to 

Gina B. Designs, Inc. the 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 the guarantee, notice of extension of credit to applicant, present-

ment, and demand by applicant protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held by

Gina B. Designs, Inc., extension of time or payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned

guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee. Absent written permission by creditor, this personal guarantee may

not be revoked.

________________________________________________________________________           

_____________________________________________________________________________________________________________________          _______________________________________

Gina B. is a reporting member of several industry Credit Cooperatives-alliances of wholesalers exchanging credit information.

DATE _______________

1/09
12700 Industrial Park Boulevard, Suite 40 • Plymouth, MN 55441

Phone: 763-559-7595 • 800-228-4856 • FAX: 763-559-3899 • www.ginabdesigns.com

PRINT NAME

SIGNATURE   DATE

 


