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\ APPLICATION FOR CREDIT
DISTRIBUTION -
Please print legibly.

Company Information

Name of business: Telephone:

Billing Address: Email or Fax:

City: State: Zip: Tax I.D. Number

Contact Person: Title:

Type of Business In Business Since:

Legal Form Under Which Business Operates: Corporation [ Partnership O Proprietorship O

Accounts Payable Contact Information

Name: Telephone:

Fax: E-mail Address:

Trade References

Company: Company: Company:

Contact: Contact: Contact:

City, St: City, St City, St

Phone: Phone: Phone:

Fax: Fax: Fax:

Length of relationship: Length of relationship: Length of relationship:

Statement of Accuracy and Permission to Verify

The above named applicant hereby authorizes MAS Distribution, LLC to conduct a credit investigation of the applicant and authorizes
the creditors and financial institutions listed above to divulge rating and credit/payment information concerning the account(s) of the
applicant. Applicant agrees to pay all collection costs, including, without limitation, reasonable attorneys’ fees and court costs, incurred
by MAS Distribution, LLC in connection with attempting to collect or secure any and all debts owing for goods sold, or services
rendered by MAS Distribution, LLC. Applicant furthermore represents and warrants that the information contained in this credit
application is true and correct at the time supplied to MAS Distribution, LLC and that applicant will promptly update all such
information to MAS Distribution, LLC throughout any business relation with MAS Distribution, LLC such that such information is not
misleading or untrue in any material respect. Applicant agrees that any action brought relative to this credit application shall be
brought exclusively in the state court of the State of California, and that such court shall have exclusive venue over any such dispute.
Applicant submits to the exclusive jurisdiction of such court in any legal action brought by MAS Distribution, LLC. Applicant hereby
represents and warrants that the undersigned is fully authorized, empowered and directed to complete and execute this credit
application on behalf of Applicant.

Signature:

Printed Name:

Title: Date:

info@mas-dist.com 1335 Dayton Street Unit E, Salinas, CA 93901 www.mas-dist.com



