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2834 E. 46th Street     Vernon, CA 90058   PH: 323.581.9988      FAX: 323.277.1860 

www.fiestatoy.com      email: fiesta@fiestatoy.com 

 
CREDIT APPLICATION 

Corporation _____   Partnership  _____  LLC  ______   Proprietorship _____ 

 (1) COMPANY INFORMATION 

   FIRM NAME: _____________________________________________________ DBA:_______________________________________________________________ 

 ADDRESS:_____________________________________________________________________________________________________________________________ 

 CITY:____________________________________________________________ STATE:________________________ ZIP CODE:  __________________________ 

 HOW MANY YEARS::_____________________________________ _________ DESIRED CREDIT: ___________________________________________________  

TELEPHONE: (         ____)___________________________________________ FAX: (         _____)____________________________________________________ 

 EMAIL ADD ____________________________________________________  RESALE # __________________________________________________________ 

(2) NAMES OF PRINCIPAL OWNERS/OFFICERS: 

  NAME: __________________________________________________________ TITLE:______________________________________________________________

 ADDRESS:______________________________________________________________________________________________________________________________ 

 D.L #: ___________________________________________________________ STATE:__________ S.S.# ______________________________________________ 

 NAME: __________________________________________________________ TITLE:______________________________________________________________ 

 ADDRESS:______________________________________________________________________________________________________________________________ 

 D.L #: ___________________________________________________________ STATE:__________ S.S.# ______________________________________________ 

(3) BANK OR FINANCIAL INSTITUTION: 

  BANK NAME:  ___________________________________________________________________________________________________________________________

 ADDRESS:_______________________________________________________________________________________________________________________________ 

 CHECKING ACCT#  _______________________________________________ SAVINGS ACCT #:  ____________________________________________________ 

 BANK TELEPHONE : (        _____)____________________________________ FAX:  (       _______)____________________________________________________ 

BANK NAME:  ___________________________________________________________________________________________________________________________ 

 ADDRESS:_______________________________________________________________________________________________________________________________ 

 CHECKING ACCT#  _______________________________________________ SAVINGS ACCT #:  ____________________________________________________ 

 BANK TELEPHONE : (        ______)___________________________________ FAX:  (       _______)____________________________________________________ 

(4) TRADE REFERENCES: 

  NAME: __________________________________________________________ NAME:_______________________________________________________________ 

 ADDRESS:_______________________________________________________ ADDRESS:____________________________________________________________ 

 PHONE: (      ________)_________________ FAX:  (     ______)____________ PHONE: (        ___)__________________FAX: (          ____)____________________  

 ACCT# _________________________CONTACT:_______________________ ACCT/# ________________________CONTACT: ___________________________

 NAME: __________________________________________________________ NAME:_______________________________________________________________ 

 ADDRESS:_______________________________________________________ ADDRESS:____________________________________________________________ 

 PHONE: (      )________________________ FAX:  (     )___________________ PHONE: (        )_________________________FAX: (          )____________________  

 ACCT# _________________________CONTACT:_______________________ ACCT/#__________________________CONTACT: __________________________ 

      THE UNDERSIGNED HEREBY AUTHORIZED FIESTA CONCESSION CORP. TO MAKE SUCH INQUIRES AS ARE NECESSARY TO OBTAIN CREDIT 
INFORMATION AND AUTHORIZE OUR BANK TO RELEASE INFORMATION REGARDING OUR ACCOUNT UPON FAILURE TO PAY ANY INDEBTEDNESS 
IN DEFAULT IN THIS EVENT, ENTIRE BALANCE OF ALL INDEBTEDNESS SHALL BECOME IMMEDIATELY DUE AND PAYABLE.   NO GOODS ACCEPTED 
WITHOUT  OUR WRITTEN CONSENT.  NO CLAIMS ALLOWED UN LESS MADE WITHIN FIVE (5) DAYS AFTER RECEIPT OF GOO DS. 

 
 PRINT NAME:____________________________________________________ SIGNATURE:__________________________________________________________ 
 
 TITLE: _________________________________________________________ DATE: __________________________________________________________
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PERSONAL GUARANTEE  
 
 

I, ________________________________________________ owner or holder of an interest in 

__________________________________________________ Company personally and 

individually guarantees payment of purchases and obligations owned to Mahar Manufacturing 

Corp, D/B/A Fiesta, including without limitations, standard late charges, plus reasonable 

collection costs and attorney fees incurred by Fiesta. 

 

 
Signature: ____________________________________ Date:___________________________ 

Print Name: __________________________________ S.S.#:___________________________ 

Address: _____________________________________________________________________ 

Phone:(      )  ______________________________________ 


