VALOR

Confidential Credit Application

Legal Name of Firm:

DBA:

Federal ID or SSN:

Year Established:

Corporate Mailing Address:

Business Shipping Address:

Number of Locations:

Telephone:

Fax:

Type of Business: (select one)

Corporation Partnership

D&B #:

Sole Proprietorship

LLC

Accounts Payable Contact:

Accounts Payable Telephone: Email:
Authorized Purchasing Agent:
Purchasing Agent Telephone: Email:
Trade Reference:
1. Name: Telephone:
City/State: Credit Line Amount:
2. Name: Telephone:
City/State: Credit Line Amount:
3. Name: Telephone:
City/State: Credit Line Amount:

Credit Amount Requested:
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Valor Sales Rep.:

Terms and Conditions

The undersigned hereby authorizes Valor Communication Inc. to make such inquiries as are
necessary to obtain credit information. Upon failure of buyer to pay an indebtedness to Valor
Communication Inc. when due, Valor Communication Inc. may declare the entire balance of all
indebtedness in default. In this event, upon notice to buyer, the entire balance of all indebtedness
shall become immediately due and payable. In the event of delinquency or default of buyer,
buyer agrees to pay Valor Communication Inc. standard late charge plus reasonable collection
cost and attorney fees incurred by Valor Communication Inc., according to the laws of
California. The above statements are certified to be true and correct and are submitted in support
of and part of the application for credit made herein.

Full Firm Name

/ /
Signature of Authorized Agent Today’s Date
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