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The undersigned hereby states that the foregoing information is true and futher agrees that if
this application for credit is approved, the undersigned will pay invoices when due and agrees
to pay a 1.5 % /month late charge on all invoices not paid within terms. Failure to pay this
service charge can result in your account being terminated. Terms are subject to change. If the
existing ownership, officers, or legal form of business should change, Electric Picture Solutions
must be notified by means of a certified letter. A Joint Personal Guarantee may be required for Terms
non-corporate debt. If a business, a personal Guarantee may be required. If this account is
placed in the hands of an attorney, | agree to pay all the costs as well as all the costs of
collection. | hereby authorize all parties listed on this Electric Picture Solutions Credit
Application, ( banks, lending institutions, other suppliers ) to release information to an Electric
Picture Solutions credit representative and commit to hold these parties harmless with regard to
such information.

Credit Limit

Authorized EPS Signature

Date

TERMS & CONDITIONS

Signature of Applicant Title

The undersigned hereby guarantees all obligations of applicant , now and hereafter to Electric Picture
Solutions, Inc.

Signature of Applicant Please print name
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3753 Cahuenga Blvd. West, Studio City, CA 91604 818-766-5000 / 818-623-7547 Fax info@picturesolutions.com



