
17101 E Ohio Drive - Aurora, CO 80017
303-597-0206 1-800-933-9444 Fax:  303-597-0212

Imperial Use Only

NEW ACCOUNT/CUSTOMER UPDATE FORM:
CS Initials/Date

Billing/Mailing Address Shipping Address Contacts

Customer Name/DBA Buyer/Main Office Contact

Address 1 Buyer/Main Office E-mail address

Address 2 Address 2 Credit Contact Name

City State Zip Code City State Zip Code Credit Contact Phone

Main office number Main Fax Number Credit E-mail address
State Resale Certificate Number (attach copy)

AKA or Parent Company Name
Federal Tax ID Number

PURCHASE ORDER REQUIRED STATEMENT REQUIRED
Yes No Business Type Yes No

PREFERRED METHOD OF PAYMENT: Credit Terms Cash In Advance Credit Card
(Complete section below for terms)

PROPRIETORSHIP

PARTNERSHIP

CORPORATION

BANK REFERENCE: (Must be Completed)

Bank Name Address Contact

Account Number Telephone number Fax number of bank

SIGNATURE BELOW AUTHORIZES RELEASE OF CREDIT INFORMATION FROM BANK

TRADE REFERENCES:  Attach copy (Must be Included)

CREDIT AUTHORIZATION AND AGREEMENT
Upon acceptance of this application, said applicant agrees to make payment(s) in accordance with the terms and conditions of Imperial Headwear,
Inc. and in addition agrees to pay the full undiscounted amount on any invoice to which full and timely payment is not made.  At the discretion of
Imperial Headwear, Inc. interest on past due accounts will be charged at 1 1/2% per month, or the maximum allowed by applicable state law.  In case
it becomes necessary for Imperial Headwear, Inc. to retain the services of an Attorney or Collection Agency to assist in the collection of this account,
applicant agrees to pay all reasonable attorney fees and collection fees, in addition to applicable interest charges.  In the event legal proceedings
are commenced to collect accounts which are due, the parties agree, that the District Court for the City and County of Denver, State of Colorado, is
proper for venue and jurisdiction purposes.  The interpretation and enforcement of the agreement are governed by the laws of the State of Colorado.

IMPERIAL USE ONLY:
Account #: Market Code: Terms Code: Int'l Doc Required:     Yes
Sales Rep #: Customer Type: PL Code:    No
Sales Rep Name: Sub Type: Credit Limit: Overages Permitted    Yes
Rate:    No

Officer Name

Officer Name Title

Officer Name Title

Customer Name/DBA   

Address 1

AUTHORIZED SIGNATURE (REQUIRED FOR CREDIT) TITLE

Title

Owner Name Owner Name

Social Security Number     (Must be completed if proprietorship)Owner Name

DATE

Rev. June 2005


