
    CREDIT APPLICATION AND                           
PURCHASE AGREEMENT (C.O.D.)                  Salesperson: _________________________________

             (Please Type or Print Legibly)                                                

__________________________________________________________________________________________________________________
Business Name                                                                                                                                        Telephone                                             Fax

__________________________________________________________________________________________________________________
Addre ss                                                                                                                    City                                             S tate                                  Zip

__________________________________________________________________________________________________________________
Date Business Beg an                      Corp/Ptnshp/Sole Prop                             Amount of Credit Desired                                  Gross Annual Sales Last Fiscal Year

  
BANK REFERENCE

__________________________________________________________________________________________________________________
Bank Name                                                                  Address                                                                   Account #                               Contact                     Phone

FULL NAME, HOME ADDRESS AND HOME PHONE # �S OF PRINCIPAL OWNERS/OFFICERS/GENERAL PARTNERS

______________________________________________________________________________________________________________________________
1.  Name                                                                           Title                     Phone                                                         Address

______________________________________________________________________________________________________________________________

2.  Name                                                                           Title                                      Phone                                                         Address

______________________________________________________________________________________________________________________________

3.  Name                                                                           Title                                      Phone                                                         Address

MAJOR SUPPLIERS

______________________________________________________________________________________________    Phone #:_______________________

1. Supplier                                                      Address                                            Accounting  Contact           Fax #:_______________________

______________________________________________________________________________________________    Phone #:_______________________

2. Supplier                                                      Address                                            Accounting  Contact           Fax #:_______________________

______________________________________________________________________________________________    Phone #:_______________________

3. Supplier                                                      Address                                                          Accounting  Contact           Fax #:______________________

______________________________________________________________________________________________    Phone #:_______________________

4. Supplier                                                      Address                                            Accounting  Contact           Fax #:_______________________

PARTIES HEREBY AGREE THAT ALL PURCHASES MADE ARE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS

1.      The undersigned purchaser hereby  agrees to the General Terms and Conditions of Sale as stated on the reverse side.

2.      Applicants signature attest financial  responsibility, ability, and willingness to pay invoices in accordance with stated term s .

3.      To ind uce O neOff  Med ia to  exten d a line of cr edit for pu rchases  under c redit sales te rms as  stated on  invoices, th e unde rsigned a uthorizes  OneO ff Med ia to  contac t           

         the references and banks listed above, consumer credit reporting agencies and commercial credit reporting agencies. This information will be held in  strict confidence and   

         used so lely for the con sideration  of extens ion of cred it.

________________________________________________________________________________________________________________________________________________________________

NAME   -    PLEASE PRINT                                                                          SIGNATURE                                                                             DATE

PERSONAL INDEMNITY AND GUARANTEE

To induce OneOff Media to  approve this credit application and purchase agreement and in consideration of its so doing, we, the undersigned, do hereby jointly, severally and

personally guarantee the above Individual, Corporation, or Partnership Purchaser �s full performance of said Purchase Agreement and hereby agree to indemnify OneOff Media,

against all da mage s, loss, ex pense ( including  Attorney f ees) and /or liability sustain ed by O neOff  Med ia by reaso n of, or relate d to, the ab ove Pur chaser � s failure to p erform  or to

pay when due, charges inc urred in accordance with the above A greement.   The above P urchase Agreem ent may be m odified by OneOff M edia and the Purchaser exe cuting 

same without notice to the undersigned and without affecting this Indemnity and Guarantee. OneOff Media m ay enforce this Agreement against the undersigned or any of them,

jointly or severally, whether or not any action is ever taken by it against the above named P urchaser.

_________________________________________________________________________________________________________________________________________________________________

NAME   -    PLEASE PRINT                                                                          SIGNATURE                                                                             DATE

2470 South Redwood Rd, Salt Lake City, UT 84119

Tel: (801) 303-6280   Fax: (801) 303-6285

www.oneoffmedia.com




