
LIGHTING UNLIMITED
Application for Credit and Guarantee

7625 East Redfield
Scottsdale, Arizona 85260

480-483-1177
480-443-1919 Fax

525 East Camelback
Phoenix, Arizona 85014

602-230-8770
602-230-0083 Fax

3205 N. Arizona Avenue #A7
Chandler, Arizona 85225

480-833-5588
480-827-8283 Fax

9800 North 91st Ave. #122
Peoria, Arizona 85345

623-877-4900
480-872-0900 Fax
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Type of Business: Check Box Sole Proprietor   Corporation  Partnership  
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Owners or Officers
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Bank Reference
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Please complete and sign the reverse side of the form.



Trade References (Major Suppliers)
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Credit Card Guarantee

MC/Visa/AM X#_____________________________________________ Expiration Date ________________

3 Digit Security Code_________________ Card Holder Name ____________________________________

Billing Address___________________________ ____________________________ Zip________________

Applicant agrees to full payment according to terms of each invoice. In the event of non-payment within
said terms, applicant agrees to authorize Lighting Unlimited to charge the above credit card for the
outstanding balance, plus any applicable interest and fees.

____________________________________________________________                                  ______________________
Card Holder’s Signature                                                                                                            Date

Guarantees
1. By signing this application, you authorize your bank and references to release financial information

relating to credit worthiness.

2. Terms are net 30 days.

3. A minimum service charge of $38 will be charged for each check returned unpaid.

4. A service charge of 1 1/2% per month (18% annual rate) will be applied to all balances after 30 days.

Guarantee

I authorize Lighting Unlimited to make such credit inquires so that they may consider establishing credit. I attest

financial responsibility and willingness to pay all invoices in accordance with the terms of the net 30 days.

______________________________        ______________________________       ____________________
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The undersigned guarantees payment of all amounts owed to Lighting Unlimited by the above names applicant

including principal, interest, reasonable attorney fees and court costs.

Personal Guarantee

______________________________        ______________________________       ____________________
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