DO(A(DOT ART!(

Division of TRIQUEST Inc.




       31192 La Baya Dr. #F









        Westlake Village, CA    91362










       Phone (818) 597-9430









           Fax (818) 597-1256
CREDIT APPLICATION AND AGREEMENT

STORE NAME _________________________________________________________

Name of Parent Company (if subsidiary) ____________________________________________________________
BILLING ADDRESS:_________________________________________________________________________________________

Please mark if this address is commercial ( or residential ( 
SHIPPING ADDRESS:________________________________________________________________________________________

Please mark if this address is commercial ( or residential ( 
PHONE: (       )________​​_________________________ 
      FAX: (       )________________________​​________________ 

EMAIL:  __________________________________   UPS ACCOUNT# (if applicable) _________________________________
Resale #____________________________   
State ______  
 Federal ID ____________________________________ 
Legal Entity:  Corporation (   Partnership (   Sole Prop (     
      Years In Business ___________________________________
Proprietor, Partners, or Officers:

Name-Owner 


Home Address



Tel #




____________________________________________________________________________________________________________________________________

Name-Buyer


Home Address



Tel #




____________________________________________________________________________________________________________________________________

Name-Accts Payable

Home Address



Tel #




____________________________________________________________________________________________________________________________________
Name of Supplier(s)
 
Address/City/State/Zip


Tel #
________________________________________________________________________________________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________

Where do you bank? ___________________________             Type of Account: Commercial _____ Savings _____ Other _____

Branch ______________________________________ 
Account Number _______________________________________ 
Have you or any of your associates ever filed bankruptcy in the last 10 years?  No______
Yes______ 

____________________________________________________________________________________________________________

The information and statements in this application are true and complete, and are made for the purpose of establishing a line of credit account. You are hereby authorized to obtain any information you consider necessary from any source concerning the statements in this application. In consideration of, and in order to induce you to establish an open account line of credit based on the foregoing application, the undersigned personally promises to pay for all purchases in accordance with your terms of sale. In the event it becomes necessary for Do-A-Dot Art!/Triquest, Inc. to institute collection or institute suit to collect any amount due under this agreement or invoices resulting therefrom or any portion therefore, the undersigned personally promises to pay such additional collection cost.  The prevailing party shall be entitled to reasonable attorney fees and costs of suit. As a corporation, I/we personally guarantee payment of corporation obligation. Obligation deemed to be performed at seller’s place of business. 

Signature _________________________________________________________
Date ________________________

(Owner only)

Signature _________________________________________________________
Date ________________________

(Owner only)
