
APPLICATION FOR CREDIT

FLEXFIT LLCFLEXFIT LLC
SONETTE INCSONETTE INC

Note : Incomplete And/or Unsigned Applications Will Not Be Processed.  Please Type Or Print.

Corporate NameCorporate Name ___________________________________________________________________________________________________        DBAA              _________________________________
Billing AddressBilling Address ___________________________________________________________________________________________________        City, State, Zip_________________________________
Phone Number (    )Phone Number (    ) ___________________________________________________________________________________________________        Fax Number (     )_________________________________
Primary ContactPrimary Contact ___________________________________________________________________________________________________        Account Payable_________________________________
Date Current Ownership BeganDate Current Ownership BeganDate Current Ownership Began ______________________________________        Federal Tax ID#_________________________________
Resale # _________________________________        DNS# ______________________________________
Please Check One: Corporation  _____ Partnership _____ Proprietorship _____Please Check One: Corporation  _____ Partnership _____ Proprietorship _____Please Check One: Corporation  _____ Partnership _____ Proprietorship _____Please Check One: Corporation  _____ Partnership _____ Proprietorship _____Please Check One: Corporation  _____ Partnership _____ Proprietorship _____Please Check One: Corporation  _____ Partnership _____ Proprietorship _____
Email Address:Email Address: _________________________________        Ref By:______________________________________
List Below the name of Officers, Partners or Sole Owner:List Below the name of Officers, Partners or Sole Owner:List Below the name of Officers, Partners or Sole Owner:List Below the name of Officers, Partners or Sole Owner:List Below the name of Officers, Partners or Sole Owner:
 Name      Address Title
_________________      _______________________________________________________________________________________
_________________      _______________________________________________________________________________________

Bank Reference - Complete Information RequiredBank Reference - Complete Information RequiredBank Reference - Complete Information RequiredBank Reference - Complete Information RequiredBank Reference - Complete Information Required       Acct #         __________________________________________________________________________________________________________________
Name of BankName of Bank ___________________________________________________________________________________________________       Officer          __________________________________________________________________________________________________________________
Address ___________________________________________________________________________________________________       Phone (     )          __________________________________________________________________________________________________________________
City, State, ZipCity, State, Zip ___________________________________________________________________________________________________

Trade References - Address RequiredTrade References - Address RequiredTrade References - Address RequiredTrade References - Address Required

1. Name ___________________________________________________________________________________________________       Acct # __________________________________________________________________________________________________________________
    Address    Address ___________________________________________________________________________________________________       Phone (     )__________________________________________________________________________________________________________________
    City, State, Zip    City, State, Zip ___________________________________________________________________________________________________       Fax __________________________________________________________________________________________________________________
2. Name ___________________________________________________________________________________________________       Acct # __________________________________________________________________________________________________________________
   Address ___________________________________________________________________________________________________       Phone (     )__________________________________________________________________________________________________________________
    City, State, Zip    City, State, Zip ___________________________________________________________________________________________________       Fax __________________________________________________________________________________________________________________
3. Name ___________________________________________________________________________________________________       Acct # __________________________________________________________________________________________________________________
   Address ___________________________________________________________________________________________________       Phone (     )__________________________________________________________________________________________________________________
    City, State, Zip    City, State, Zip ___________________________________________________________________________________________________       Fax __________________________________________________________________________________________________________________

Applicant's signature attests financial  responsibility, ability and willingness to pay our invoices in accordance with it's terms.  You 
are hereby authorized to obtain information you consider necessary concerning this application.  If at any time, the undersigned is 
unable to pay for said purchases when due, the undersigned agrees to pay and authorizes you to bill my account with interest 
computed at 1.5% per month (15% per annum) on any past due amount.  If it becomes necessary for  your company to issue collection 
costs for any amount due under this agreement, the undersigned agrees to pay all collection costs including attorney fees.  Upon 
acceptance by Sonette, Inc. this application constitutes a sale and purchase agreement. I declare the information contained in this 
application to be true and correct.

Signature  ___________________________________________    Title _________________________     Date  _____________________

Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $Terms Requested :  C.O.D. Check_____   Net 10_____   Net 30_____   Credit Line Requested $ ____________________________

CREDIT CARD AUTHORIZATION
CARD TYPE ACCOUNT NUMBER EXP SEC CODE CARD HOLDER

New York
350 Karin Lane

Hicksville, NY 11801
Toll Free: (800)-424-4464

Tel: (516)-932-8800

California
2325 Raymer Ave

Fullerton CA 92833
Toll Free: (866)-941-2555

Tel: (714)-447-8052
Fax: (516)-932-6221Fax: (714)-447-9475




