nemn

Copress

1202 Lincoln Ave., #100
San Jose, CA 95125
408/292-5100
Fax—408/292-5778

CREDIT
APPLICATION

NAME OF BUSINESS (DBA): PHONE:
ADDRESS: FAX:
CITY: STATE: ZIP:

0 PROPRIETORSHIP
DATE & STATE OF INCORPORATION:

0 PARTNERSHIP 0 CORPORATION

TYPE OF BUSINESS: # YEARS IN BUSINESS:
EMPLOYER L.D.#:
ACCOUNTS PAYABLE (NAME & TITLE):
A/P ADDRESS & PHONE (IF DIFFERENT):
PROPRIETORS, PARTNERS, OFFICERS (PLEASE INCLUDE ALL PRINCIPALS)
1. FULL NAME: TITLE:
HOME ADDRESS: CITY: STATE/ZIP:
SOCIAL SECURITY #: DRIVERS LICENSE #:
2. FULL NAME: TITLE:
HOME ADDRESS: CITY: STATE/ZIP:
SOCIAL SECURITY #: DRIVERS LICENSE #:
3. FULL NAME: TITLE:
HOME ADDRESS: CITY: STATE/ZIP:
SOCIAL SECURITY #: DRIVERS LICENSE #:
BANK NAME: ACCOUNT #:
ADDRESS: CITY: STATE/ZIP:
BANK OFFICER NAME: TITLE: PHONE:

CREDIT REFERENCES (PLEASE PROVIDE AT LEAST FOUR REFERENCES)

1. NAME: CONTACT PERSON:
PHONE: ADDRESS:

2. NAME: CONTACT PERSON:
PHONE: ADDRESS:

3. NAME: CONTACT PERSON:
PHONE: ADDRESS:

4. NAME: CONTACT PERSON:
PHONE: ADDRESS:

The information and statements in this application are true and complete, and they are made for the purpose of establishing an agreement to conduct business now and in the future. You are, hereby, authorized to obtain any information you
consider necessary from any source concerning the statements in this application. In consideration of, and in order to induce you to do business with this company and to establish an open account line of credit based on the foregoing
application, the undersigned individually promises to pay and guarantees payment for all purchases in accordance with your terms of sale. If at any time, for any reason, the purchaser is unable to pay for said purchases when due, the
undersigned agrees to pay and authorizes you to bill my/our account interest computed at the legal rate of 1 1/2% per month on any past due amount owing on my/our account. In the event it becomes necessary for your company to incur
collection costs, or to institute suite to collect any amount due under this agreement, or any portion thereof, the undersigned promises to pay such additional collections costs, charges and expenses including attorneys fees, if the account is
placed in the hands of an attorney or collection agency for collection.

PRINCIPALS' OR OFFICERS SIGNATURE:

SIGNATURE

DATE SIGNATURE DATE

SIGNATURE DATE




Linen Express

1054 Park Avenue Invoice#
San Jose, CA. 95126

Phone (408) 292-5100

Fax# (408) 292-5778

Rental Policy
All rates are based on a one-day event basis. Items may be picked up the day before your event and

returned the next business day before 5:00p.m.

All charges are for time out whether linen/rental equjpment is used or not.

The Contracting individual or company is responsible for the security of all linen/rental equipment from
time of delivery andy/or pick up.

All Invoices must be paid in full at the time of the order. (NO DEPOSITS)

Delivered items, such as chairs will be left stacked and tables folded. Upon pick-up we ask that you
assemble used items at the drop off point stacked as delivered.

Supplement charges will be billed for deliveries involving stairs, elevators, and excessive distance from
truck access.

All orders must have a credit card number on file as well as payment or a cash deposit for the amount
of replacement value.

Set up and tear down services by Linen Express personnel is available by prearrangement and will be

billed according to the type of service needed.

Changes and Cancellations
NO REFUNDS OR CANCELLATIONS once order is placed. You may increase your order but not decrease

it.
Under certain circumstances if a refund is due it will come in the form of a check and will take 10 days
to process.

Damaged/Lost Linens & Late Returns

Each linen has a replacement value. If a linen is lost or returned torn, burned, or soiled beyond clean-
ing, the replacement value will be charged in addition to rental charges. Do not place linens in plastic bags as
they will mildew quickly and cannot be cleaned. Please be careful with candle wax, as it will permanently damage
most linen.

A return date is listed on each invoice. A 50% penalty will be assessed after 3 days, and each day there

after that linen are returned past the due date.
Responsibility

You are responsible for the security and safe keeping of all rental items while they are in your posses-
sion. Damage or lost items will be billed to the customer at our replacement cost. The undersigned hereby
assumes all responsibility for any and all damages occurring through accident, neglect or misuse. In case of loss
of said equipment/linens or loss of possession thereof, or inability to return same to Linen Express, the LESSEE
agrees to pay said company the complete and full value of said Equipment/linens.

Lessee shall assume all responsibility for and hold Linen Express harmless from any liability incurred
from accident, neglect, or misconduct at the party function.

Date Lessee or Agent authorized to sign on behalf of Lessee

Linen Express Representative



L inen
E Xpress

FAX ORDER SHEET

Please fill out information completely and FAX to: 408-292-5778

EVENT DATE: DATENEEDED:

Quantity Size Color Name & Number

For Skirting, Do you need VELCRO CLIPS? YES NO
SENDER'S FAX NUMBER:

DELIVERY NAME

& ADDRESS: PHONE:
PURCHASE ORDER NO.
CLIENT/EVENT NAME;
FAX PHONE

ORDERED BY:

DATE:

SIGNATURE:

All FAX orders will be confirmed for availability and shipping information. If you have any questions, please call:

408-292-5100

Thank You For Your QO der!



