
Bank Branch Location
Checking Account No. Saving Acct No.
Phone # Contact

Trade Name of Business
Street Address
City, State, Zip Code
Accounts Payable Person
Phone Number

Proprietor Partnership Corporation Other
What State Incorporated Years Established
Federal tax ID #

INDIVIDUAL INFORMATION
Social Security # Drivers License #
LIST BELOW THE NAME AND ADDRESSES OF THE INDIVIDUAL OWNER(S), PARTNERS, OFFICERS, OR PRINCIPALS.

Names Addresses Titles

Credit Application
Westcoast Video Productions, Inc.
14141 Covello Street, Unit 9A, Van Nuys, CA 91405-1448
(818) 785-8033 • FAX (818) 785-8035 • mail@wvpinc.com

Fax

TRADE REFERENCES

Company Phone # Fax #

 Address City          State      Zip

Company Phone # Fax #

Address City          State      Zip

Company Phone # Fax #

Address City          State      Zip

Do You Carry Equipment Insurance YES NO
Name of Insurance Company
Policy Number      Agent

In consideration of the extension of credit terms, the undersigned severally and/or collectively do personally guarantee the payment
of all charges made by and/or on behalf of the applicants plus attorney's fees, court costs and all other costs of collection should
collection proceedings become necessary.

You are hereby authorized to request all necessary credit information from the references given to assist in your extension of credit to
the undersigned, the said persons and/or companies listed above are hereby authorized and directed to release such information to
you upon request.

I agree to accept all terms and conditions contained in the Westcoast Video Productions Renters Agreement.

Signed by Title

Interest of 1.5 % per month is charged on ALL OVERDUE ACCOUNTS.



Westcoast Video Productions, Inc.
14141 Covello Street, Unit 9A
Van Nuys, CA  91405-1448

Sample of Insurance Certificate for Liability and Rental Equipment Coverage



Westcoast Video Productions (WVP)
14141 Covello Street, Unit 9A, Van Nuys, CA 91405

Credit Card
Authorization
COMPLETE AND FAX TO: (818) 785-8035

The name on the credit card is                                                             and I

represent that I am the cardholder of this

❏ VISA   ❏ MASTERCARD   ❏ AMERICAN EXPRESS (check one)

credit card account #

which expires          /          , and I authorize Westcoast Video Productions, Inc. to

charge $                                to this account.

Billing Address:

Zip Code:

Card Code #

Signature of Cardholder

Please sign above, affix photocopy of driver’s license below, and fax to Westcoast
Video Productions, Inc. at (818) 785-8035.


