@ AlICO’ DEALER INFORMATION FORM

AMINI INNOVATION, CORP. AICO DOES NOT CARRY IN HOUSE CREDIT TERMS

8725 REX ROAD, PICO RIVERA, CA 90660 O REQUEST FACTORED CREDIT TERMS
PHONE (562) 222-2500 FAX (562) 222-2522

O PREPAY 0O COD -Only available in CA

FULL LEGAL BUSINESS NAME:

TRADE NAME IF DIFFERENT:

STREET ADDRESS:
CITY: STATE: COUNTRY ZIP:
PH: FX: CELL:
YR EST.: SQFT. CORPORATION O PROPRIETORSHIP O PARTNERSHIP O
PRINCIPALS:
1.
NAME CITY, STATE PHONE FAX
2.
NAME CITY, STATE PHONE FAX

BANK REFERENCE:

BRANCH CITY, STATE PHONE FAX

A/P CONTACT: A/P PH:
AP FAX: A/P EMAIL:
WEBSITE: RECEIVE INVOICES VIA EMAIL? YES O
BUYER’S NAME: EMAIL:
BUSINESS REFERENCES:
1.

NAME CITY, STATE PHONE FAX
2.

NAME CITY, STATE PHONE FAX
3.

NAME CITY, STATE PHONE FAX
4.

NAME CITY, STATE PHONE FAX

HAVE YOU PURCHASED FROM AICO BEFORE? NO O YES O CO. NAME:

THE UNDERSIGNED PRINCIPAL HEREWITH DECLARES AND PERSONALLY GUARANTEES THAT PURCHASER IS A SOLVENT BUSINESS, AND CAN AND WILL
PAY ITS DEBTS AS THEY BECOME DUE. THE UNDERSIGNED ALSO AGREES TO PAY, IN ADDITION TO THE ORIGINAL INVOICE AMOUNT, SUCH ADDITIONAL
COLLECTION COSTS, CHARGES AND EXPENSES, INCLUDING REASONABLE ATTORNEY FEES OR COMMISSIONS, IF THE ACCOUNT IS PLACED IN THE HANDS
OF AN ATTORNEY OR COLLECTION AGENCY FOR COLLECTION PURPOSES.

SIGNATURE OF OWNER/EXECUTIVE DATE:

PRINT FULL NAME TITLE:

FOR OFFICE USE ONLY

CUSTOMER # TERMS FACTOR

OPEN DATE: COD CHECK LIMIT $ CREDIT LINE $

DECLINE COMMENTS: D&B #

SALES REP CODE ECO wC O DPO FRT% CALIFORNIA RESALE CERTIFICATE ON FILE O
CRITERIA SHEET O INITIALORDER O FREIGHT WAIVER O REV: 06/07/16
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