
(Hereinafter referred to as Ideal Gifts And Photos)

SALESMAN ______________________________________ DATE __________________________

CREDIT APPLICATION
BUSINESS NAME__________________________________________________________________________________________________________________

STREET ADDRESS ________________________________________________________________________________________________________________

CITY __________ _________________________________________ COUNTY ______________________ STATE ________ ZIP __________________

BUSINESS PHONE ________________________________________________ HOME PHONE __________________________________________________

CONTACT PERSON________________________________________________ FAX NO. ______________________________________________________

SOLE OWNERSHIP PARTNERSHIP CORPORATION OTHER DATE BUSINESS STARTED ____ / ___ / ___
ANNUAL SALES __________________________ NET WORTH $ __________________________ ESTIMATED MONTHLY BUSINESS ________________

HAVE YOU OR ANY COMPANY IN WHICH YOU HAVE BEEN A PRINCIPLE BEEN SUED OR FILED BANKRUPTCY? ________________________________
IF YES, PLEASE EXPLAIN IN DETAIL AND ATTACH TO THIS AGREEMENT.

OWNERS, PARTNERS OR CORPORATE OFFICERS

NAME __________________________________________ S.S.# __________________ ADDRESS____________________________________________

________________________________________________________________________________________________________________________________

NAME __________________________________________ S.S.# __________________ ADDRESS____________________________________________

________________________________________________________________________________________________________________________________

SUPPLIER REFERENCES. Applicant, Please Complete All Blanks.

________________________________________________ __________________ __________________ ______ ____________ ______________

________________________________________________ __________________ __________________ ______ ____________ ______________

________________________________________________ __________________ __________________ ______ ____________ ______________

________________________________________________ __________________ __________________ ______ ____________ ______________

________________________________________________ __________________ __________________ ______ ____________ ______________

________________________________________________ __________________ __________________ ______ ____________ ______________

BANK REFERENCES
1. COMMERCIAL BANK

SAVINGS ACCOUNT NO. ____________________________________ CHECKING ACCOUNT NO. ______________________________________

NAME __________________________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________________________________

CITY & STATE ____________________________________________________________________________________________________________________

FAX NUMBER ____________________________________ PHONE NUMBER________________________________ ZIP __________________________

OFFICER TO CONTACT ____________________________________________________________________________________________________________

Applicant’s signature attests financial responsibility, ability, and willingness to pay in accordance with terms and conditions on the reverse hereof. Terms of sales
will appear on each invoice.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

NAME FAX NO. PHONE NO. YRS. TERMS ACCOUNT NUM.

THE ABOVE INFORMATION AS WELL AS THAT GIVEN ON THE REVERSE
SIDE IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO
BE TRUE. WE HEREBY AUTHORIZE THE FIRM TO WHOM THIS
APPLICATION IS MADE TO INVESTIGATE THE REFERENCES LISTED
PERTAINING TO MY/OUR CREDIT AND FINANCIAL RESPONSIBILITY.

FIRM NAME ____________________________________________

BY __________________________________ TITLE ____________

PERSONAL GUARANTY
I_____________________________, residing at__________________________________, for and in consideration of your extending credit at my request to the
above applicant of which I am the ___________________________, hereby personally guarantee to you the payment at Old Hickory, TN of any obligation of the
applicant and I hereby agree to bind myself and pay you on demand any sum which may become due to you by the applicant whenever that applicant shall fail
to pay the same. It is understood that this is a continuing and irrevocable guarantee and indemnity for such indebtedness. I do hereby waive notice of default,
non-payment, and notice thereof.

WITNESS ____________________________________________________________ SIGNATURE________________________________________________

Ideal Gifts & Photos Inc.
5509 West Shady Trail • Old Hickory, TN 37138
Phone: 615-754-6495 • Fax: 615-754-7649

Email: terry@tyoung.com



TERMS AND CONDITIONS OF SALE

This agreement between purchaser named on the reverse hereof, party of the first part and seller party of the second
part, hereinafter referred to as purchaser and seller. The parties agree as follows:

1. The parties agree that purchasers sole and exclusive remedy against seller shall be for replacement of any defective material as provided
herein within seven days of receipt of goods. Purchaser agrees that no other including but not limited to incidental or consequential damage for lost
profit, sales, injury to person or property or any other incidental or consequential loss shall be available to him.

2. In event of dispute if purchaser either properly and lawfully rejects goods which do not conform to agreement or properly and lawfully
revokes acceptance of such goods, the seller, shall have a reasonable time after notification by purchaser of any problems or defect to substitute con-
forming goods either by replacement of such non-conforming goods with conforming goods or by effectuating adjustment to the original goods. THE
LIABILITY OF SELLER IN THIS EVENT IS LIMITED TO ACCEPTANCE OF RETURNED NON-CONFORMING GOODS AND REFUND ON PUR-
CHASE PRICE OR BY CREDIT OF THE PRICE AMOUNT AND PROPORTIONATE PORTION OF THE FINANCE CHARGE, IF ANY, ON PURCHAS-
ER’S MONETARY OBLIGATION OR BY DIRECT PAYMENT EITHER IN WHOLE OR IN PART BY SELLER TO PURCHASER.

3. Even when purchaser has the right to return non-conforming goods, this right is contingent upon notice to seller at least seven days after
date of receipt. This is to alert seller of the time and place, of the proposed return along with a description of what goods are in fact to be returned. It is
expressly agreed that seller may decline to permit return of non-conforming goods and direct other disposition of the goods by purchaser at seller’s
expense. Purchaser must have authorized RMA number prior to return.

4. Any action by purchase instituted against seller for any breech of this agreement must be commenced within on year from accrual of cause
of action. The terms and conditions of this agreement shall be governed by the laws of Tennessee.

5. This writing contains the totality of the agreement between the parties and is intended as the final expression of their agreement. It is the
complete and exclusive statement of all other terms and agreements, if any, entered into either prior to or contemporaneously with execution of this
agreement. THIS AGREEMENT TO BE BINDING UPON THE SUCCESSORS AND ASSIGNS OF THE PARTIES THERE MAY BE NO MODIFICATION
OR RECISION OF THIS AGREEMENT EXCEPT BY WRITTEN INSTRUMENT SIGNED BY THE PARTIES.

TERMS: Prepay Cash or Credit Card Net 15
C.O.D. w/ prior credit approval

PAST DUE: A finance charge of 11/2% Per month per annum will be charged on all delinquent balances.

PRICES: Prices shown in our catalog are FOB. Hermitage, Tennessee. All prices are subject to error and change without notice.

ACCEPTANCE: reserves the right to accept or reject any order received. All orders are subject to cancellation in the
event of strikes, fires, storms or any other causes beyond our control.

COST OF
COLLECTION: In the event that the account is placed for collection or suit instituted to collect any past due balance, the under signed

agree and promised to pay any cost of collection, including a reasonable attorney’s fee and the undersigned agree that a
reasonable attorney’s fee is an amount equal to 10% of principal and interest owed to $250.00, whichever is greater. The
undersigned further agree that may request additional attorneys fees from the Court if the amount
agreed upon herein is not sufficient to reimburse for expenses in this regard. The undersigned agrees
to pay any additional attorneys fee in the event of any appeal of the undersigned or for post judgement remedies or legal
action to collect final judgement. The undersigned acknowledge and agree that in the event suit is instituted to collect this
account, suit may be instituted in Wilson County, Tennessee.
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 Accounts over 60 days will be placed for collection. 


