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Please provide information below:
Company Name: ________________________________  
Billing Address: _________________________________
City: ________________ State: _____ Zip Code: _______
Tel: (____) ______-_______ Fax: (____) ______-_______
Email: ________________________________________
Website: ______________________________________

Is Shipping Address the same as above circle:  YES   NO
If no please provide information below.
Shipping Address: ______________________________
City: ________________ State: _____ Zip Code:_______

Name of Owner: _______________________________
Authorized Buyer: ______________________________
Name of Account Payable: _______________________
Account Payable Email: _________________________
Type of Business circle:  CORPORATION    PATNERSHIP    INDIVIUAL
Valid sellers I.D.: _______________________________
Date Business was established: ___/_____/_________
Is there an AML Program instituted: _______________
Compliance Officer: ____________________________
Days of Credit requested circle: CHECK-SAMEDAY   WEEKLY   MONTHLY
Credit limited requested: ________________________ ($ Amount)

Bank Reference: ________________________________
Address: ______________________________________
City: ________________ State: _____ Zip Code: _______
Tel: (____) ______-_______ Fax: (____) ______-_______

Trade References (not including watch, display, or finding companies):
Reference: _____________________________________
Address: ______________________________________
City: ________________ State: _____ Zip Code: _______
Tel: (____) ______-_______ Fax: (____) ______-_______

Reference: ____________________________________
Address: ______________________________________
City: ________________ State: _____ Zip Code: _______
Tel: (____) ______-_______ Fax: (____) ______-_______

Reference: _____________________________________
Address: _______________________________________
City: ________________ State: _____ Zip Code: _______
Tel: (____) ______-_______ Fax: (____) ______-_______

[bookmark: _GoBack]How did you hear about DMJ Casting, Inc? ______________________________________________





Term of Account:

If granted credit by your firm, we personally agree to pay all invoices according to the agreed terms. We agree to pay all expenses, including interest of 1.5% per month and any collection & legal fees that may occur in the collection of late payments.

I understand that once account has been established, credit limits will be increased or reduced. 

I do understand and agree the above policy.

Name: _________________________________ Signature: ______________________________

Company Name: _________________________________     Date: ______/______/__________

	

























This Contract is an agreement between DMJ Casting, Inc. and   _____________________.
We agree to pay invoice by the due date noted on the invoice. If payment has not been made within ____ days DMJ Casting, Inc. will reserve the right to charge to your credit card written below the total amount due plus 3.5% of total for processing fees.



Company Name: ________________________________
Address: ______________________________________
Phone Number: _________________________________
Credit Card Type (circle one): VISA  MASTER  AMEX  DISCOVER
Credit card Number: ________________________________
Exp. Date: ____/_____                    CVC Code: ______________
Billing zip code (If different from above): __________________

I authorize DMJ Casting, Inc. to keep a copy of my credit card and Photo I.D on file.


_____________________                  ______________________          ___-___-____
                 Print Name                                                  Customer Signature                     Date Signed



_____________________                  ______________________          ___-___-____
                 Print Name                                       Account Receiver’s Signature                 Date Signed

PERSONAL GUARANTY

I, _______________________________________________________, guaranty 
the payment of all sum that ___________________________________________
(hereafter called “The Company”) now and hereafter owe DMJ Casting, Inc. 
should The Company default in payment of any sums due and payable to DMJ 
Casting, Inc. I agree to pay to DMJ Casting Inc. all such sums. I agree that my 
liability under this Guaranty shall not be effected by the change in terms of 
payment from the Company to DMJ Casting, Inc.

Signature of Guarantor_________________________ SS#__________________
Date: _______________ Home Phone: (    ) _____-______
Home Address (Street): __________________________________
City: ____________________________State:_____________ Zip:____________


DMJ Casting, Inc | 62 w47th ST #508, New York, NY 100361


