
Old Master Products, Inc. 
7751 Hayvenhurst Avenue 

Van Nuys, CA 91406 
Office Phone: (818) 785-8886 

Fax: (818) 901-2170 
www.oldmasterproducts.com | www.garrisoncollection.com 

Credit Application and Agreement 
For the purpose of obtaining goods and merchandise from Old Master Products Inc. (hereinafter "Old Master Products") on credit and 
establishing an open book account and/or updating our records in consideration of doing future business, the applicant (hereinafter “company 
applicant”) and undersigned represent and warrant the information contained herein is true and correct. 

APPLICANT INFORMATION 
Business / Applicant Name: __________________________________________________________________________________________________ 

Account Type: (check one): ❏ C15     ❏ General Contractor     ❏ Retailer     ❏ Other (please describe): __________________________ 
Primary Contact First Name: __________________________________________ Last Name: ___________________________________________ 
Mobile Phone: ______________________________ Office Phone: ______________________________ Fax: _______________________________ 
Email Address: ______________________________________________________________________________________________________________ 
Mailing Address (Street): _____________________________________________________________________________________________________ 
City: __________________________________________________________________ State: __________________ Zip Code: ____________________ 
Parent Company (If Subsidiary): ______________________________________________________________________________________________ 
Street Address: ______________________________________________________ City: ___________________ State: ____ Zip Code: __________ 
Type of Business (check one): Proprietorship ________  Partnership ________  Limited Partnership ________  Corporation _________ 
Owner(s) / Proprietor(s) / Officer(s): 

 Name   Social Security #  Mobile Phone  Address 

1. ___________________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________________
Contractor License #: ______________________ Social Security #: _____________________ Driver License #: _________________________
Business Date Started: ________________________  Date Incorporated: _____________________ State Incorporated: __________________
Years at Present Location:_________ Do You Require PO’s?: Yes _____ No _____ Credit Limit Requested: __________________________
Additional Contacts:

 Name Title / Position Phone Email Address 

1. ___________________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________________
How did you hear about us? (Contractor, Friend, Google, Social Media, Magazine, Show…): _____________________________________

BANK INFORMATION 
Bank Name: _____________________________ Account #: _______________________________ Phone Number: _________________________ 
Street Address: _______________________________________ City: ________________________________ State: _____ Zip: _________________ 
References (Give only the names of those you buy from on open account): 

 Name   Account #  Phone   Fax   Address 

1. ___________________________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________________________

EXPRESS TERMS AND CONDITIONS 
The information and statements in this application are true, correct, and complete and are made for the purpose of inducing Old Master Products to establish an open 
account line of credit and open book account. Old Master Products is hereby expressly authorized to obtain any information it considers necessary from any source 
concerning the statements in this application. In consideration of, and in order to induce Old Master Products to establish an open account based on the foregoing 
agreement, the applicant promises to pay for all purchases on the terms as set forth on the invoices.  If at any time, for any reason, the applicant is unable to pay for 
purchases when due, the applicant agrees to pay and authorizes Old Master Products to bill our account for interest computed at the rate of 18% per annum or the 
maximum amount allowed by law if not 18% per annum on any past due amount owing on my/our account.  In the event it becomes necessary to incur collection 
costs or institute suit to collect any amount due under this agreement or any portion thereof, the applicant promises to pay such additional collection costs, charges 
and expenses including reasonable attorney's fees. The undersigned is signing this Agreement in two capacities, both for the company applicant and as an individual. 
I, the undersigned, in my individual personal capacity, by this Agreement do expressly personally, unconditionally, jointly, severally, irrevocably and continually 
personally guarantee to pay the indebtedness of the company applicant to Premier for all goods and merchandise purchased by the company applicant.  In so doing, 
I the undersigned expressly warrant and represent that I have read and understand this entire agreement and it is my intention by signing this agreement to personally 
guaranty and assume joint and several responsibility to Old Master Products along with the company applicant. 

Signed: ______________________________________  Print Name: __________________________________  Date: ______________ 
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