
 

 

New Customer Information 
 
 
ILC Sales Rep:  ___________________________________________ 
 
 
CUSTOMER INFORMATION 
 
Name:  ___________________________________________________ Department:  _______________ 
 
Company:  __________________________________________________________________________ 
 
Shipping Address:_____________________________________________________________________ 
 
City/State/Zip Code:  ___________________________________________________________________ 
 
Phone:  __________________________________  Ext:  ____________ 
 
Alternate Phone:  _____________________________  Ext:  _________ 
 
Fax:  _____________________________________________________ 
 
Cell:  _____________________________________________________ 
 
E-Mail:  ___________________________________________________ 
  
Website: ___________________________________________________ 
 
 
BILLING INFORMATION Same as above 
 
Accounts Payable Contact:  ___________________________________________________________ 
 
Billing Address:  ______________________________________________________________________ 
 
City/State/Zip Code:  ___________________________________________________________________ 
 
Phone:  __________________________________  Ext:  ___________  
 
Fax:  _______________________________________ 
 
E-Mail:  _____________________________________________________________________________ 
 
Taxable:       Yes         No        If No, Tax ID#:  ________________________________  State: _________ 
 
*Attach a copy of the tax and/or resale exemption form along with application.  Tax will be billed if form not submitted. 
 

 

 IF APPLYING FOR TERMS COMPLETE PAGES 2 - 4 
 



 

 

TYPE OF BUSINESS 
 
       Corporation            Partnership            Sole Proprietorship 
 

Year Started: _________________________________________________________________________ 

 

Federal I.D. Number: __________________________________________________________________ 

 

Amount of Credit Requested: ____________________________________________________________ 

 

Do you use Purchase Orders:            YES            NO 

 
NAMES OF PEOPLE AUTHORIZED TO MAKE PURCHASES AND/OR SIGN PURCHASE ORDERS 
 
____________________________________________________________________________________ 

(Name)                                                                                                                       (Title) 

 

____________________________________________________________________________________ 

(Name)                                                                                                             (Title) 

 

____________________________________________________________________________________ 

(Name)                                                                                                             (Title) 

 

PERSONNEL INFORMATION 
 
President/Owner:  _____________________________________________________________________ 
   (Name)                                                                                    (Title) 

 
 
Purchasing Agent:  ____________________________________________________________________ 
   (Name)                                                                                     (Title) 



 

 

 

TRADE REFERENCES (preferably within the theatre/film/video industry): 
 
____________________________________________________________________________________ 
(Company Name)                                                                         (Phone)                              (Fax)                                
 
 
____________________________________________________________________________________ 
(Company Name)                                                                        (Phone)                              (Fax) 
 
 
____________________________________________________________________________________ 
(Company Name)                                                                          (Phone)                              (Fax) 

 

BANKING INFORMATION 
 

Bank Name:  _________________________________________________________________________ 

 

Address:  ____________________________________________________________________________ 

 

City:  _________________________________  State:  ____________________  Zip:  ______________ 

 

Phone:  ____________________________________  Fax:  ___________________________________ 

 

Account Officer:  ______________________________________________________________________ 

 

INSURANCE INFORMATION 
 

Is your company insured for rental equipment:            YES            NO 

 

Broker Name:  ________________________________________________________________________ 

 

Insurance Company:  __________________________________________________________________ 

 

Policy Number:  ______________________________________________________________________ 



 

 

 

CONDITION OF SALE 

 
In consideration of Intelligent Lighting Creations extending credit to the applicant, the applicant agrees to 
pay for all items delivered to, or at the request of, the applicant with the terms of the invoice: Any invoice 
unpaid on the last day of the month in which it is due will be subject to a 1 ½% monthly service charge, 
and an additional 1 ½% service charge (annual percentage rate 18%) will be due every thirty days 
thereafter. A waiver of any one or more service charges shall not be deemed a waiver of any future 
service charges. Applicant further agrees that with regard to such service charges, the applicant and 
Intelligent Lighting Creations are parties to a written contract. Should it become necessary to place the 
account with a collection agency, the applicant agrees to pay all collection costs and attorney fees in 
addition to the other sums due. 
 

Applicant, in signing this application, also authorizes the above listed banking and trade references to 
respond to credit inquiries regarding the applicant’s account. 
 

Signed:  ___________________________________________________  Date:  ___________________ 

 

Print Name:  _________________________________________________________________________ 
 
 
Title:  _______________________________________________________________________________ 
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