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BILL TO

PHONE:   
FAX:  

NAmE: 
AddrEss: 

AccOuNT #: 
PHONE: 
FAX: 

PrINcIPAL’s sIgNATurE

NAmE: 
AddrEss: 

AccOuNT #: 
PHONE: 
FAX: 

TITLE

NAmE: 
AddrEss: 

AccOuNT #: 
PHONE: 
FAX: 

PHONE NumBEr

THrEE crEdIT rEFErENcEs IN THE vIdEO Or rEcOrdEd musIc sALEs INdusTry:

PLEAsE rEAd cArEFuLLy: I hereby warrant that the above information is true and correct, and is furnished for the purpose of obtaining credit for the 
Company. I further agree that MVD may make credit inquiries, and I consent that MVD may obtain information from credit references. I understand that if an 
outside collections agency or legal firm is used to collect past due balances, the Company will be responsible for the full expenses incurred.

EsTImATEd sALEs FOr 12 mONTHs:  
WHEN & WHErE EsTABLIsHEd:  
PrINcIPALs (Names, home addresses and phone numbers. No PO boxes, please.):  

BANk NAmE:  
BANk AddrEss:  
BANk AccOuNT #:    Or   
BANk cONTAcT:  

TyPE OF BusINEss

 Sole Proprietorship
 Partnership
 Corporation

NAmE:  

EIN# Or ss#:  

sHIP TO

PHONE:   
FAX:  

AccOuNT TyPE rEquEsTEd

 COD Co. Check
 Net 10 Days
 Net 30 Days

APPLIcATION dATE:  

drIvEr’s LIc# & EXP:  

Credit AppliCAtion
Completion of all requested information is required in order to be considered for terms

MVD entertainment group
Serving Artists & Audiences

203 WINDSOr rOaD.  POttStOWN, Pa 19464
PHONE: 610. 650. 8200  FAX: 888. 536. 7998
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