PLZ7Z1

ACTIVE SPORTSWEAR

10250 N.W. 89" AVENUE, SUITE#2 MEDLEY, FL 33178 PHONE: (305) 722-1940 FAX: (305) 722-1944

CREDIT APPLICATION
Date: Credit line requested:
Company Phone
Address City State Zip
Name of Parent if Subsidiary
Business is: Proprietorship Partnership Corp.
Name of Owners, Or Partners
Name of Manager
Year Business Established Are Premises Used Solely for Business Purposes?
Account Payable contact person
Building is: O Owned O Leased Length of Lease
Financial Statement: O Attached O Being Sent O Filed w/Dun & Bradstreet

NOTE: Financial Statement, including both Operating Statement and Balance Sheet, should be submitted with this application.

BANK REFERENCE (Please enclose another sheet if more than three trade references)

Bank Name Branch Phone ( )__ Fax( )

Address City State Zip

Account Number (s) Type of Account: Checking Saving
Account Name Contact Person

AUTHORIZATION TO RELEASE
I hereby authorize our bank(s) to release any information necessary to assist in establishing a line of credit.
Firm Name:
Address:
City, State, Zip
Authorized By: Title

ADDITIONAL CREDIT INFORMATION ON REVERSE SIDE
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TRADE REFERENCES (Please enclose another sheet if more than three trade references)

1) Trade Name Phone () Fax( )
Address City State Zip
Type of Business Contact Person

2) Trade Name Phone () Fax( )
Address City State Zip
Type of Business Contact Person

3) Trade Name Phone () Fax( )
Address City State Zip
Type of Business Contact Person

BILL TO: SHIP TO:

Company Name Company Name

Address Address

City/State Zip City/State Zip

The applicant attests to the accuracy of the information provided, and agrees to the terms and conditions and
disclosure statements contained herein on the reverse side.

Owner/Officer’s signature and title

Personal Guaranty

1 hereby agree to pay to Pezzi Int'l, Corp. all Indebtedness now or hereafter owing by me to said company, whether
individually partnership of corporation. In consideration of Pezzi Int'l Corp. extending credit to the above applicant,
the undersigned does hereby individually guarantee to Pezzi Int'l Corp. Sum or Sums of money as may at anytime
hereafter become due to Pezzi Int'l Corp. from the said applicant whether said indebtedness be in the form of notes,
bills or open account. If necessary to enforce this guarantee by suit, I agree to pay interest and attorney fees as
allowed by law.

Date Owner Signature

Social Security No. - -

PERSONAL GUARANTY MUST BE SIGNED




