CUSTOMER HEADQUARTERS

Maverick Entertainment
1191 East Newport Center Drive, Suite 210
Deerfield Beach, Florida 33442
Telephone (954) 422-8811e Facsimile (954) 429-0565

APPLICATION FOR CREDIT

NAME

CLASS OF TRADE

ADDRESS

CITY

STATE

ZIP

A/P CONTACT

PHONE

FAX

COMPANY WEBSITE

D&B#

PUBLIC OR PRIVATE

PLEASE CHECK PROPRIETORSHIP
ONE

PARTNERSHIP

CORPORATION

FED. TAX ID # (FOR CORP)

BILLING INFORMATION

NAME

PHYSICAL ADDRESS

PO BOX

CITY

STATE

ZIP

A/P CONTACT

PHONE

FAX

BANK REFERENCE

NAME

ACCOUNT #

ADDRESS

CITY

STATE

ZIP

CONTACT

PHONE

FAX

e We hereby request and permit the above bank to provide credit information to Maverick Entertainment

CREDIT REFERENCES

NAME ACCOUNT #

ADDRESS

CITY STATE ZIP
CONTACT PHONE FAX

e We hereby request and permit the above creditor to provide credit information to Maverick Entertainment




CREDIT REFERENCES

NAME ACCOUNT #

ADDRESS

CITY STATE ZIP
CONTACT PHONE FAX

e We hereby request and permit the above creditor to provide credit information to Maverick Entertainment

CREDIT REFERENCES

NAME ACCOUNT #

ADDRESS

CITY STATE ZIP
CONTACT PHONE FAX

e We hereby request and permit the above creditor to provide credit information to Maverick Entertainment

MAVERICK ENTERTAINMENT APPROVED CREDIT TERMS

TERMS ARE: Net thirty (30) dates from the date of the billing invoice. Credit privileges are subject to immediate suspension

if any invoices are not paid within forty-five (45) days of billing. The undersigned certifies that the information shown on the upper
portion of this application to be true. Further, | authorize MAVERICK, to whom this application is submitted to investigate the
information provided. Price per unit is 37% off of suggested retail price. No returns. Damaged product may be exchanged.

FOB (Freight On Board) for orders under $100.00. The undersigned further agrees to the above credit terms.

Authorized Signature: Print Name:

Title: Date:




