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Credit Application

Production Title:______________________________________________________________
Production Office Address:______________________________________________________
City:____________________________ State:_____________________________
Zip Code:__________________________________
Production Office Phone #:____________________________________________
(__) Check here if Billing Address is the same as Production Office Address Billing
Address:_____________________________________________________________________
City:____________________________ State:_____________________________
Zip Code:___________________________(__) Check here if Credit One Sheet is attached.
If Credit One Sheet is attached, please skip to the end of application and sign at the bottom of
the application. If Credit One Sheet is not available, please continue: Does the production have
financial guarantee? (Lending Institution, Bonding Co. etc) (__) YES (__) NO Type of Company:
(__) Proprietorship (__) Partnership (__) Corporation State:______ In Business
Since:_________________ Federal Tax ID#:__________________________________
Parent
Company:__________________________________________________________________
Address:_____________________________________________________________________
City:____________________________ State:_______ ZipCode:______
Phone #:________________________________
Legal Name:______________________________________________
Address:__________________________________________________________
City:_____________________State:________ Zip Code:_______
Phone #:____________________________________________
Principal Operators or Officers: 1. Name:__________________________________________
Address:_____________________________________________________________________
City:____________________________ State:_____ Zip Code:___________________
Phone #:____________________________________________
2. Name:__________________________________________
Address:_____________________________________________________________________
City:____________________________ State:_____ Zip Code:___________________
Phone #:____________________________________________
Bank Reference
Institution:_____________________________________________________________
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Address:_____________________________________________________________________
City:____________________________ State:______
ZipCode:__________________________________
Phone #:____________________________________________
Fax #:____________________________________________________
Account Trade References 1. Name:__________________________________________
Address:_____________________________________________________________________
_________________ City:____________________________
State:_____________________________ Zip Code:___________________ Phone
#:____________________________________________ 2.
Name:__________________________________________
Address:_____________________________________________________________________
_________________ City:____________________________
State:_____________________________ Zip Code:___________________ Phone
#:____________________________________________ 3.
Name:__________________________________________
Address:_____________________________________________________________________
_________________ City:____________________________
State:_____________________________ Zip Code:___________________
Phone #:____________________________________________

In consideration of Southeast Costume Company granting credit to
______________________________________________, Hereafter referred to as the
“Applicant,” please check one: (__) The Applicant is the sole applicant, and all statements in this
application are true, correct and complete for the sole purpose of obtaining credit. (__) The
Applicant is apply for credit on behalf of ________________________________, hereafter
referred to as the “Production Company,” and all statements in this application are true, correct
and complete for the sole purpose of obtaining credit. The Applicant/Production Company will
incur a 10% (ten percent) late fee per invoice per month on undisputed invoices not paid within
the agreed terms. All disputed invoices need to be brought to SCC’s attention within 7 (seven)
working days from date of invoice issuance. Any disputes thereafter, will not be considered. In
the event of legal fees incurred by SCC to collect on undisputed invoices from the
Applicant/Production Company, the Applicant/Production Company will reimburse SCC the cost
of such legal fees. Liabilities of all items rented remain with the Applicant/Production Company
once they leave SCC premises. All other terms and conditions are subject to the SCC standard
terms and conditions, which can be found on our website www.southeastcostume.com. We
agree that any disputes shall be settled in Fulton County, GA. This Credit Application is subject
to SCC’s standard Terms and Conditions
Signature: _______________________________________

Title:_________________________________
Print Name: ___________________________________________________
Date:_____________________________


