Passion Beauty, Inc.



11953 Prairie Avenue, Hawthorne, CA  90250   (800) 362-7071  Fax (310) 263-7365
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REQUEST FOR CREDIT APPROVAL   Check type of credit desired: □credit card  □net 30 days
	BUSINESS NAME & OWNERS NAME (OR AUTHORIZED OFFICER)                                                                    PHONE                                                                       FAX

                                                                                                                                                                    

	BUSINESS  ADDRESS                                       STREET OR BOX                                              CITY                        STATE        ZIP



	SHIPPING ADDRESS                                       STREET OR BOX                                              CITY                        STATE        ZIP




	BANK NAME


	ADDRESS                                             STREET                                               CITY                                         STATE                        ZIP

	OFFICER NAME


	BANK TELEPHONE                                                                                             ACCOUNT NUMBER


Provide Driver's License and Credit Card Information (IF NOT CORPORATION or if seeking Credit Card terms)
	Card Number


	Credit Card Type
	Name on Credit Card
	Expiration Card

	Driver's License


	Issuing State
	Expiration Date
	Social Security Number


List any company or business from which you purchase goods or services that we might use as a reference

	BUSINESS NAME
	ADDRESS
	CITY
	STATE
	ZIP
	TEL. #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CREDIT TERMS AND CONDITIONS

1.
All orders are subject to Sales Department and Credit Department approval at Passion Beauty home office.

2.
Any variation from our published terms must be in writing to be honored.

3.
Passion Beauty retains the right to refuse shipment of orders to any account with a past-due balance.

4.
A 1-1/2% monthly service charge will be placed on all past due accounts.

5.
Any account with a balance 30 days delinquent will be considered due in its entirety, including past due invoices.

6.
NSF checks may cause an account to be placed on an immediate cash-in-advance status.

7.
Only cash or cashier's check will be accepted for cash in advance shipments.  NO COD shipments.

8.
In the event of a shortage or dispute, customer must notify Passion Beauty upon receipt of merchandise, specifying the invoice number, nature of the dispute and amount under dispute.

9.
No product can be returned without written authorization from Passion Beauty.  All returns must be shipped prepaid.  Collect shipments will be refused.  Returns accepted beyond the 90 day return period are subject to a 20% restocking fee, otherwise full credit will be given for product returns.  No refunds on returned merchandise. Merchandise returned damaged, incomplete or used will not be issued credit.

10.
In consideration of Passion Beauty's extending credit, we the undersigned, do hereby agree jointly and severally to pay for all costs, including goods, interest and merchandise supplied to the above named business.  In the event it becomes necessary to place the account with an attorney for collection, we agree to pay all costs of collection including reasonable attorney's fees, and hereby waive our privilege of being sued in the county of our residence and agree that suit may be brought in California.  We agree to immediately notify Passion Beauty at the above mentioned address of any change in ownership or form of said business.  This instrument shall remain in full force and effect until notice or revocation is received by Passion Beauty.

11.
Terms and conditions are subject to change.

THE UNDERSIGNED WARRANTS THAT THE ABOVE TERMS AND CONDITIONS HAVE BEEN CAREFULLY READ AND THAT APPLICANT UNDERSTANDS THE SAME.

APPLICANT AUTHORIZES PASSION BEAUTY TO OBTAIN CREDIT AND FINANCIAL INFORMATION CONCERNING THE APPLICANT AT ANY TIME AND FROM ANY SOURCE, INCLUDING ABOVE SUPPLIED BANK.

PRINT YOUR NAME AND TITLE: ___________________________________________________

SIGNATURE:___________________________________     DATE:_________________________

FAX TO (310) 263-7365 AND/OR MAIL HARDCOPY TO ABOVE ADDRESS

CREDIT APPLICATION

