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DEALER CREDIT APPLICATION

FINANCIAL GUARANTY OF CORPORATE OBLIGATIONS CREDIT CHECK
DEALER RESTRICTED SALES PLATFORMS
ALL SECTIONS MUST BE COMPLETED, MISSING INFORMATION WILL DELAY PROCESSING
Submit forms:
Authorized Sales Representative HomeCare Provider Services, LLC.

email: angelo@homecareproviderservices.us  


www.southbayinternational.com com  healthcare@corsicanamattress.com

8570 Hickory Avenue, Suite 150 Rancho Cucamonga, CA 91739




	
	Credit Application

	Company Name
	
	
	Type of Business

	Street Address
	
	
	Purchasing Contact

	City
	State
	Zip Code
	Accounts Payable Contact

	Phone
	
	
	Fax

	Years in Business
	
	
	Company email address



Check one: [image: ] Individual Partnership [image: ]Corporation  [image: ]Non-profit [image: ]Other:


Name of CEO or Owner	Company Federal Id Number	Credit Limit Requested

Attach a Resale Certificate or Tax Exemption Certificate to Be Exempt from Sales Tax


Account Representative/Referred by:

Trade References

Business Name	Business Name	Business Name

Street Address	Street Address	Street Address

City	City	City

State and Zip Code	State and Zip Code	State and Zip Code

Phone and Fax Number	Phone Number and Fax Number	Phone Number and Fax Number

Bank References

Bank Name	Contact

Street Address	Phone and Fax Number
City
State
Zip Code
Account Number



The undersigned, being an owner, shareholder or officer of (Buyer) represents that the information contained in this credit application is accurate and true. Buyer agrees to the credit terms of Net 30 Days and to an interest charge of 1.5% per month to be assessed on all past due balances. Buyer further agrees that in the event of non-payment of Buyer’s debt, Buyer will be responsible for the payment of all costs/expenses related to South Bay International’s collection of Buyer’s outstanding debt (including court costs and legal fees). Buyer authorizes South Bay International to investigate the credit and banking references provided in the credit application.


Signature	Print Name	Title	Date
[image: ][image: ]	

www.southbayinternational.com
healthcare@corsicanamattress.com

8570 Hickory Avenue, Suite 150 Rancho Cucamonga, CA 91739


Financial Guaranty of Corporate Obligations

To: South Bay International/Corsicana Healthcare

Reference is hereby made to a credit application of even date herewith by and between 	 (Buyer) and South Bay International/Corsicana Healthcare pursuant to which Buyer has asked South Bay International to open or continue an account and extend credit to Buyer.

WHEREAS, 	(the Guarantor), is a stockholder or beneficial owner of Buyer and has agreed to unconditionally guaranty the obligations of Buyer, should South Bay International extend credit to Buyer; and

WHEREAS, South Bay International/Corsicana Healthcare would be unwilling to extend credit to Buyer without a Guaranty,

NOW, THEREFORE, in consideration of the foregoing and for other good and valuable consideration the receipt and sufficiency of which is hereby acknowledged, the undersigned Guarantor agrees as follows:

In order to induce South Bay International/Corsicana Healthcare to extend credit to Buyer, the undersigned Guarantor guarantees the payment to South Bay International/Corsicana Healthcare of all sums which may be presently due and owing and of all sums which shall in the future become due and owing to you from Buyer, on account of goods and/or services sold and delivered by South Bay International/Corsicana Healthcare to Buyer.

The liability of the Guarantor hereunder shall include, without limitation, reimbursement an indemnification, on demand, of all costs and expenses (including court costs and legal expenses) incurred or expended by South Bay International in connection with the collection of any amount due from Buyer and/or the enforcement of, this Guaranty.

Guarantor also agrees that this Guaranty shall not be impaired by any modification, supplement, extension or amendment of any contract or agreement to which South Bay International and Buyer may agree, that this guaranty is a continuing Guaranty which shall remain effective until expressly terminated as hereinafter provided; and that nothing shall discharge or satisfy the liability of the Guarantor hereunder except the full payment and performance of all Buyer’s debts and obligations to South Bay International.

Guarantor waives; notice of acceptance hereof, presentment and protest of any invoice or instrument, and notice thereof. This is a direct obligation, which South Bay International may enforce without first suing or obtaining judgment against Buyer.

Executed under seal as of the 	day of 	, 20	.



	Signature



	Print Name



	Address



	Social Security Number


Signature for Credit Approval


South Bay International Inc., has permission to charge the credit card kept on file for	, as necessary.



Credit Card# 	 Expiration date: 	



CVC: 	



Full name of the card: 	

The credit card company requires that the address your credit card statement mailed to also be kept on file.



Name: 	

Billing Address: 	

City, State and Zip: 	





By signing below 	agrees to all credit card charges. This also serves as confirmation that the address above is correct. Please have an authorized credit card user sign below.



Authorized Signature

X	



Date: 	



Please print name here 	


Dealer Restricted Sales Platforms


South Bay International products are not to be sold on eBay, Amazon or other Market Place websites.



By signing below, 	agrees to the sales restrictions.




	Signature



	Print Name



	Title



	Date
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