THE CANVAS ART GROUP

Il M AGERY DEFINED

CUSTOMER APPLICATION
Contact Information:
Company Name
Phone # ( ) Fax # ( ) Email
Mailing Address
City State Zip
Shipping Address (if different)
City State Zip
Owner/Pres. Buyer Acc. Payable
Business Identification:

Sole Proprietorship Partnership Limited Liability Company Corporation
Years in Business Has the company ever filed bankruptcy? [ ]Yes [ ]No  Years at Location
Tax Exempt ID# State ID # Federal ID #
Lyon’s? Yes No Lyon’s #

Note: We require four credit references with complete mailing address, phone numbers, and account numbers, or you can
attach your separate reference sheet.

Bank Reference:

Bank Name Bank Acct. No.
Mailing Address City State Zip
Phone # Fax #

Credit Reference:

1. Name: 2. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Acct No: Phone: Acct No: Phone:
Fax # Required: Fax # Required:
3. Name: 4. Name:
Address: Address:
City: State:  Zip: City: State:  Zip:
Acct No: Phone: Acct No: Phone:
Fax # Required: Fax # Required:

Bill Sinnamon PH - 305.283.5062 FAX -910.458.5686
sinnamon@canvasartgroup.com



Agreement: Any credit granted is subject to the terms and conditions set forth on the reverse side hereof. Do not sign this
agreement before you read the terms and conditions of this agreement on the reverse side of this document. By signing this agreement, you

acknowledge receipt of a copy of this agreement and acceptance of all its terms and conditions.

Terms of Payment: If credit is granted, terms of payment are all payments are due 30 days from date of invoice. If credit is extended and at
any time Purchaser’s financial responsibility shall become impaired or unsatisfactory to Seller, advance cash payment or satisfactory security
shall be made or given by Purchaser on demand by Seller, which may withhold further deliveries until such payment or security is received

or upon failure to receive same, Seller may, at its option, terminate any further deliveries.

Credit Reporting: Seller may check information about Purchaser or Purchaser’s credit history with credit bureaus or others. Seller may
also require more information about your application and may report how Purchaser has handled its account to credit bureaus or other credit

agencies.

Applicable Law: This agreement will be governed and interpreted entirely in accordance with the laws of North Carolina.

Jurisdiction and Venue: By the execution of this agreement, or by submitting this credit application, Purchaser agrees that North Carolina
has jurisdiction over the Purchaser, and any dispute, claim or cause of action that may arise between the parties, and further agrees that the

appropriate venue for any suit involving any dispute or the collection of any account will be New Hanover County, North Carolina.

Finance Charge: For any credit extended, payment is due in full 30 days from the date of invoice. A service charge will be added to your

account for each month or any part of fraction of any month, your account is past due equal to 2% of the amount outstanding and owed.

Collection Charges: Purchaser agrees in the event it is necessary for Seller to turn Purchaser’s account over to a collection agency for the

collection of any indebtedness, or to file suit to collect any indebtedness, Purchaser shall be responsible and liable for any court costs or other

reasonable collection costs incurred, including, but not limited to, a reasonable attorney’s fee.

Personal Guarantee: (Must be completed)

In consideration of The Canvas Art Group extending credit to the above named corporation and/or Limited Liability Company (LLC), I
hereby personally guarantee any and all amounts owed by the above named corporation and/or LLC to The Canvas Art Group. I further
agree that upon demand I shall personally pay all amounts owing by said corporation and/or LLC to The Canvas Art Group. In the event it
becomes necessary for The Canvas Art Group to incur any collection costs to enforce this agreement, the undersigned promises to pay such

additional costs of collection and such sum as the court may adjudge reasonable as Attorney’s fees on said suit.

Print Name Signature Date

Bill Sinnamon PH - 305.283.5062 FAX -910.458.5686
sinnamon@canvasartgroup.com
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