
APPLICATION FOR CREDIT
5330 Eastgate Mall
San Diego, CA 92121

Ph. 858.587.0301
Fax 858.587.8838

Business Name:

Address:

Telephone:

Federal Tax ID:

Resale Number:

Type of Business:

Start Date:

Incorporation Date:

Current Landlord:

Address:

Contact:

Telephone:

Bank Information:

Address:

Contact:

Telephone:

Account Number:

* Credit References * $ ____________ Amount of Credit Requested

Business Name:

Address:

Contact Person:

Telephone: Fax:

Business Name:

Address:

Contact Person:

Telephone: Fax:

Business Name:

Address:

Contact Person:

Telephone: Fax:

Business Name:

Address:

Contact Person:

Telephone: Fax:
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CERTIFICATION

I hereby certify that I am an authorized agent or representative of_____________________________;
and that the above is, to the best of my knowledge, true and correct; and thus authorize, Reel
Picture Productions, LLC, to verify the information provided strictly for the purpose of establishing
credit terms for Reel Picture Productions, LLC.  Any other use of the above provided information is
unlawful.

Sign: ________________________________

Print: ________________________________

 Date: _______________________________

Please be sure to download, sign and return the Terms and Conditions to Reel Picture, as all credit
applications without Terms and Conditions will not be processed.  Also, if your order will be exempt
from sales tax, please download, sign and return the California Resale Certificate.  Credit Approval
is dependant on the accuracy of your reference information.  Please make sure all information is
current and complete.  If you have questions regarding your application, please direct your inquiries
to Accounts Receivables at ext. 3113.

Reel Picture Thanks You.
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