
 

IR Imaging Resources

Credit  Application 
Name of Applicant __________________________________________________________________ 
Trade Name 
________________________________________________________________________ 
Address ____________________________________________________ ST _____ Zip ___________
Telephone ___________________________________ Fax __________________________________
Type of Business: Corporation _____Federal ID# ________________Partnership ____Individual____
Principals Responsible for Payment: 
 
1. Name_____________________Title____________________SS#_________-_______-__________ 
 
2. Name_____________________Title____________________SS#_________-_______-__________ 

3. Name_____________________Title____________________SS#_________-_______-__________ 
How Long in Business ____________ Resale No _______________________________(Attach copy) 
Person to be Contacted for: Payment _____________________P.O.'s________________________ 
Credit Line Requested $___________________ Terms Requested ____________________________ 
Bank Name ___________________________________ Branch ______________________________ 
Address ____________________________________________________ ST _____ Zip ___________ 
Bank Acct No: _______________ Officer ________________ Ph ____________ Fax ____________ 
Trade References: 
 
1. Name ___________________ Address ________________________________________________ 
 
    Phone ___________________ Fax ________________ Account# __________________________ 
 
2. Name ___________________ Address ________________________________________________ 
 
    Phone ___________________ Fax ________________ Account# __________________________ 
 
3. Name ___________________ Address ________________________________________________ 
 

    Phone ___________________ Fax ________________ Account# __________________________ 
The above information is herewith submitted to Noops International, Inc. dba Imaging Resources for the 
purpose of opening an account.  The undersigned (jointly and severally) and in consideration of the 
extension of the credit hereby acknowledge that 1.5% interest per month can be charged on past due 
accounts over terms in effect.  The undersigned also authorizes Imaging Resources to obtain relevant 
credit information from the bank and trade references mentioned above.  In the event of suit for 
collection, reasonable attorney fees and collection costs will be added to the applicant debt.  In the event 
of litigation arising from this contract, the parties agree that venue will be in Los Angeles County and 
California law will govern.  A $35 fee will be charged on all returned checks. 

Date ______________ Signed _______________________________ Title _____________________ 
 

Web: ir-usa.com  e-mail: info@ir-usa.com 
20315 Nordhoff Street, Chatsworth, CA 91311 USA  *  Phone 818-727-9740  *  Fax 818-727-7325


