
                                                Credit Application 

    Company Name/Address:                             Shipping Address: 

    ________________________________         ________________________________ 

    ________________________________         ________________________________ 

    ________________________________         ________________________________ 

    Phone:__________________________         Fax:____________________________     Years in Business: _______ 

    Accounts Payable Contact:_________________________________________ Phone:_____________________ 

    Subject to Sales Tax?   Yes___________ No__________ (please provide signed sales tax certificate) 

    Organized As:  Corporation_____ Partnership _____ Sole Proprietor _____ LLP _____ Other _____ 

    Please List Officers or Owners: 

    1.  ____________________________________                 Title:___________________________ 

    2.  ____________________________________                 Title:___________________________ 

    3.  ____________________________________                 Title:___________________________ 

    Bank Reference:  _______________________________________                     Acct.#  ______________________ 

    Contact:  _______________________________  Phone:_______________________  Fax:__________________ 

    Trade References: 

    1.  ____________________________________    Phone :_______________________Fax:___________________ 

    2.  ____________________________________    Phone:_______________________ Fax:___________________ 

   3.  ____________________________________    Phone:_______________________   Fax:__________________ 

       
___________________________  _______________________  _______________________  _________________ 
    Authorized Signature                      Print                                           Title                                            Date 

    3720 Dacoma 
Houston, TX 77092 

713-688-7900 Fax: 688-5840 
Fed ID# 76-0271294 

www.ddav.com 

    I authorize Data Display Audio Visual Co., L.P., to use the above confidential information for the purpose of opening an  ac-
count only.  I understand that terms will be Net 30, with 1.5% interest per month on all overdue amounts.     If any account is 
placed in the hands of an attorney, collection agency, or if suit is brought on same, customer  agrees to pay reasonable attorney fees, 
collection fees,  and court costs.  It is understood that the customer is responsible for insurance and for the safe return of the rental 
equipment.  Customer agrees to be billed for  any damage to the merchandise other than caused by normal operation.  Refund or 
replacement is Data  Display AV Co. ’s only obligation.  Data Display AV Co. will not be responsible for any consequential or  inci-
dental damages resulting from the rental or use of the equipment, even if loss or damage is caused by the negligence of other fault 
of Data Display AV Co. 
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