
 

CREDIT APPLICATION 
 

 
 
 

 

 

 
 

BUSINESS CONTACT INFORMATION 
EIN: Resale #: 

(attach certificate if applicable) 
Company name: 
Doing Business As: 
Phone: Fax: E‐mail: 
Registered company address: 
City: State: ZIP Code: 
Date business commenced: Website: 
Corporation: 
( include state of incorporation) 

Partnership: Sole Proprietorship: Other: 
 

PO Required: Yes No 
Credit Line Requested: A/P Contact: 

Invoices & Test Reports: 
E‐mail Fax Mail 

CORPORATE OFFICERS, PARTNERS, OWNERS 
NAME TITLE OWNERSHIP 

% HOME ADDRESS TELEPHONE/ 
CELL PHONE 

     
( T ) 

 
( C ) 

     
( T ) 

 
( C ) 

     
( T ) 

 
( C ) 

     
( T ) 

 
( C ) 

     
( T ) 

 
( C ) 

CREDIT INFORMATION 
Bank name 1: 
Bank address: Phone: 
City: State: ZIP Code: 
Type of account Account number 
Savings  
Checking  
Other  
Bank name 2: 
Bank address: Phone: 
City: State: ZIP Code: 
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Type of account Account number 
Savings    
Checking    
Other    

BUSINESS/TRADE REFERENCES (AT LEAST 2 INDUSTRY REFERENCES) 
Company name: 
Address: 
City: State: ZIP Code: 
Phone: Fax: E‐mail: 
Type of account: 
Company name: 
Address: 
City: State: ZIP Code: 
Phone: Fax: E‐mail: 
Type of account: 
Company name: 
Address: 
City: State: ZIP Code: 
Phone: Fax: E‐mail: 
Type of account: 

 
The above information is for the purpose of obtaining commercial credit and is true, correct and complete. Creditor is 
hereby expressly authorized to investigate the references herein listed. Applicants signature attests to applicants 
financial responsibility, ability and willingness to pay Creditor invoices in accordance with invoice "Terms of Sale", and 
further agrees that in the event of a dispute Viewer may institute an action for collection of any amount due from 
buyer in any court of competent jurisdiction and buyer consents to jurisdiction and venue of the courts located in 
Wilmington, DE. 
 

FIRM NAME:  DATE:   
 

SIGNATURE:  TITLE:   
 

SIGNATURE:  TITLE:   
 

INDIVIDUAL PERSONAL GUARANTEE 

I, , residing at,  , for 

and in consideration of your extending credit at my request to, _ , 
(name of company) 

(Hereinafter referred to as the “Company”), of which I am , herby personally guarantee 
(title) 

to Viewer International, Inc. the payment at Viewer International, Inc., 300 Carnegie Center, Suite 150, Princeton, NJ 
08540. 

 
Of any obligation of the Company and I hereby agree to bind myself to pay you on demand any sum which may become 
due to you by the Company whenever the Company shall fail to pay the same. It is understood that this guaranty shall 
be a continuing and irrevocable guaranty and indemnity for such indebtedness of the Company. I do hereby waive 
notice of default, non‐payment and notice thereof and consent to any mediation or renewal of the credit agreement 
hereby guaranteed. 

 
 

Witness:  Signature & Date:   
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	SIGNATURE:  TITLE:
	Witness:  Signature & Date:

