CONSOLIDATED SKATEBQARDS
131 CENTER ST #4 SANTA CRUZ, CA. 95061

PHONE: (831) 457+B206 FAX: (831) 457+8219

CONEIDENTIAL CREDIT CAT

ploase fill out cntire application

CHECK DMNE:

Prepay i__-] Credfi Card
Dateof Applicatéen_____ Credit Amount Requested
Registered Business Name______ Phone | )

Mailing Address G

City - Stato : . g

Shipping Address [if diferent than nbove)

State : AT

City Sas oo
Type of Businoss Cote eatoblished

Mame of Subisidiory or Darson RPN

D Corporation, Stateof ____________ Date of |nwm“_,_ﬂ Partnershp L_.I Propnetorship

Have you ever had a business fadure? l_] Yes D Ma If YES, when?___ -

Linder what nama? —

PRINCIPALS [ownors, Managers, partners, eteo.)

11 Name Title

Phona [ 1 Address

ity Stake Zip S
Oriver's Licensal S5

2] Name —_ Title

Phone | ] - Address

City State Zip

Drrver’s Licenyed 558

3] Mame et i g e Tikle




CONSOLIDATED
SKATEBOARDS

| authorize you to obiain such information &s you may require concerning the statéments and information in
this application, and pgree that the application, including the information furnished by me, are true and
complete and are mada for the purpose of obtaining credit, | firther egree to submit such additional
information concerning my Rnancial status s you request. | also underatand that thers iz a 1-1,/2% lave
charge on past due sccounts, It s understood and agreed that the undersgned will continua to be liable in
the event of the sale of the business without complylng with the bulk sales law., IF there are any changes in
the structure of my company, | will notify CONSOLIDATED SKATEEOARDS | have read and agree to the

terms and conditions of this application.

Signature of Principal or Officer
please complets and return to CONSOLIDATED SKATEBOARDS

131 CENTER 5T #4 SANTA CRUZ, CA. 95061
PHONE: (831) A57+8206 FAX:(831) 457-8219
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