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Medimer 

CREDIT APPLICATION

TERMS AND CONDITIONS
To obtain credit from Medimer Corp., customer agrees to the usual terms and conditions as promulgated and amended by creditor form time to time, and represents and states the following, authorizes release of any information pertaining to customer’s financial condition form any third parties which may verify same: 

Creditor: Medimer Corp.

Customer agrees to pay service charges of 2% per month or the highest rate allowed  by law whichever is the lessor), from the due date of each invoice to date of payment. In the event the customer’s account is placed for collection, customer shall be responsible for all collections and/or attorney fees owed. Customer agrees that any dealings between the parties shall be governed by and interpreted in accordance with the laws of the state of California and customer further agrees, per creditor’s option, to the jurisdiction of the courts of Sacramento, California, state or federal, to determine any controversy arising in their dealings.   

1. Claims: Customer is responsible for inspecting all materials upon receipt and shall submit any complaint in writing within (5) days of receipt of materials. After (5) days, material is considered accepted and claims will not be considered. Absolutely, no claims will be accepted for material that has been sorted, processed or installed. 

2. Personal Guaranty: In consideration of creditor extending credit to customer, the undersigned personally and individually guarantee unconditionally full and prompt payment of past, present, and the future obligations and terms due to creditor from customer, hereby waiving notice of acceptance of this guaranty, notice of sale of goods and/or labor provided customer by creditor and notice of default or change or extension of credit terms. The undersigned consent to any extension of time for payment and assert that this is continuing guaranty of payment to creditor until revoked in writing. 
All partners of officer’s sign and are bound personally:

Name (print)________________ Signature______________________ Date__________

Name (print)________________ Signature______________________ Date__________
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                                      Medimer

Credit Application for a Business Account

	Business Contact Information

	Customer Name:                                                      Federal ID # 

	Company name:                                                       Resale#/State:

                                                                              

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State:
	ZIP Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Primary business address:

	City:
	State:
	ZIP Code:

	How long at current address?

	Telephone:
	Fax:
	E-mail:

	Bank name:

	Bank address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	PLEASE MAIL OR FAX COMPLETED APPLICATION ALONG WITH A CURENT COPY OF YOUR BUSINESS AND RESALE LICENSE TO:

	Credit Department:

3979 N. Freeway Blvd. 

Sacramento, CA 95834 

Phone (916)-387-1000 - Fax  (916)-387-1100
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	Applicant Signature: 
	Date: 


