ACE BACKSTAGE CO., INC.
STAGE POCKET SYSTEMS

24846 Avenue Rockefeller * Suite 200
Valencia, CA 91355-3467

Fax: 6612051122 “CONNECTIVITY”

Web: www.acebackstage.com

DEALER APPLICATION / CREDIT APPLICATION

Business Name: 3 Dealer App [ Credit App
Billing Address:
City, St Zip:
Telephone #:
Fax #
Shipping Address if different
Business Location: | [ Residence [ Store Front [J Warehouse
Accounts Payable Contact: | Name: Phone: Ext:
Accounts Payable Email: [ send Invoices to this Email
Purchasing Contact: Email:
Design/Engineer Contact: Email:
Web Site:
Requested Credit Amount: | $ Annual Sales: $
Bus/Contracting License #:
Type of Business: | O Sole Proprietorship O Partnership O Corporation Number of Employees:
State of Incorporation: Years in Business:
CA Resale Certificate: | O No O Yes - Please provide a copy of your California Resale Certificate

OFFICERS OR PARTNERS

Name: Title: Phone #:
Name: Title: Phone #:
Name: Account #:
Officer to Contact: Phone #:
Address:
MANUFACTURERS IN THIS INDUSTRY THAT YOU PURCHASE FROM DIRECTLY
Name: Account #:
Fax #: Address:
Phone #:
Name: Account #:
Fax #: Address:
Phone #:
Name: Account #:
Fax #: Address:
Phone #:

AGREEMENT

I/We certify that the above information is true and complete and is given for the purpose of obtaining Dealership and/or Credit status with Ace
Backstage Co., Inc. You may verify this information and provide information to others seeking such information. I/We understand that dealership
qualification does not necessarily indicate credit qualification. Open account terms are 5%/15, NET 30. Term account customers are subject to credit
holds on orders, interest charges, and collection charges.

Name (print): Signature:
Title: Date:
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