
APPLICATION FOR CREDIT 

LIMPID JEWELRY INC. • 631 S. Olive #220 • Los Angeles, CA 90014 
(800) 446-0445 • Tel: (213) 623-9016 • Fax: (213) 623-9487 

As inducement to LIMPID JEWELRY INC., to grant credit to the undersigned, the undersigned hereby represents 
as follows: 
 
1)  Form of business:  Sole Proprietorship ( )  Partnership ( )  Corporation ( ) 
2)  ________________________________________________________________________________________ 

Name of Business/JBT and D&B No.  A 

     ________________________________________________________________________________________ 
Address of Principal Place of Business A   

     ________________________________________________________________________________________ 
      City    County    State  Zip a 

    (_____)______________________________(_____)______________________________________________ 
       Area code – Telephone Number   Area code – Fax Number 

 
3)  Officers & Owners  Title   Address                        Social Security No. 
     ________________________________________________________________________________________ 

     ______________________________________________________________ 
     ______________________________________________________________ 
     ______________________________________________________________ 
      
4)  Age of Business ____________ Doing Business at above address for ______ years 
 
5)  State Resale Number: _______________________ Federal Tax ID No. ______________________________ 
 
6)  Bank ____________________________________ Account Number: ________________________________ 
 
     Address _________________________________________________________________________________ 
 
     Contact __________________________________ Phone No. (     )__________________________________ 
 
7) Trade References: (No Watch Companies) 
 

a.  Name ________________________________ Phone No. (     )_________________________________ 
  AAddress ____________________________________________________________________________ 

 
b.  Name ________________________________ Phone No. (     )_________________________________ 
A Address _____________________________________________________________________________ 

 
c.  Name ________________________________ Phone No. (     )_________________________________ 
 A Address _____________________________________________________________________________ 

 
8) I/we hereby authorize our trade references and Bank to release the information requested, regarding our account. 
 
9) If any action at law or in equity is brought to enforce any or all of the terms of this Agreement, the prevailing party shall be entitled to 

reasonable attorney’s fees, costs and collection expenses in addition to any other relief to which he may be entitled. 
 
10) A service charge of 1.5% per month (18% annual rate) will be assessed upon each invoice if it is not paid on the due date.  The service 

charge will be calculated as follows: If the invoice is not paid by the due date the customer is automatically given an extra 10 days in 
which to pay the invoice.  If payment is not received before the end of this 10 day period the customer will be charged a 1.5% service 
charge. Thereafter each 30 days there will be assessed an additional 1.5% service charge until payment is received. 

 
11) This Agreement shall be governed by and constructed by and in accordance with the substantive laws of the State of California, and 

customer hereby consents to submit to the jurisdiction of the State of California for the purpose of enforcing said Agreement. 
 
By: _______________________________ Date _______________________________________________ 
 Signature  Title  ___________________________________________________ 
      Address 
      ___________________________________________________ 
      City  State  Zip 


