
Please send application to: info@getyourmindinmotion.com

Net30 ___ Credit Card ____ Other:________

OWN___ RENT___ LEASE___

Yes __ No__

Credit Application

Please print or type clearly

Has applicant or any of its principals ever filed a voluntary 

petition in bankruptcy? If yes, explain on a separate sheet of 

paper

Has a tax lien or civil suit been filed against applicant or any financial within the last 6 years? If 

yes, explain on a separate sheet of paper.

Yes____  No_____

TERMS: In consideration of Mindfuleigh extending credit to the Applicant, the Applicant agrees to pay for all items delivered or services rendered on, or at the 

request of, the Applicant, in accordance with the terms of each invoice. Applicant agrees that each of the terms and conditions of sale stated on the invoices shall 

be a term of the contract of each sale from Mindfuleigh, Inc. to the Applicant. Should it become necessary to place the account with a collection agency or attorney, 

the Applicant agrees to pay all collection costs and attorney fees in addition to all other sums due. Applicant authorizes Mindfuleigh, Inc to obtain credit and 

financial information concerning the Applicant at any time from any source. The undersigned warrants information concerning the Applicant at any time and from 

any source. Seller is hereby granted and shall retain a security interest in and to any and all goods and materials and proceeds thereof including but not limited to, 

accounts receivable, notes, tax refunds, and chooses in action relative to Buyer, until all indebtedness to Seller is paid in full and until such time Seler shall have all 

rights of secured party as provided by the Commercial Code Law, including the right to collect a deficiency. The undersigned warrants that the above agreement 

has been carefully read and the Applicant understands completely. Applicant agrees to provide a copy of Resale Tax Certificate containing their Federal 

EIN Number. If the requested document is not provided Mindfuleigh, Inc. has the right to charge the Applicant all applicable sales tax for past 

and current invoicing.

References (List at least two principal suppliers)

Name: Fax Number: Phone Number: Account Number:

Loan Officer contact and phone: Account No: Type of account:

Address:

Name: Fax Number: Phone Number: Account Number:

Bank or Savings and Loan Association

Name: Loan Officer contact and phone: Account No: Type of account:

Name:

SS#:

Address:

Address:

Business Phone:

Business Email:

Business Phone:

Business Email:

Business Phone:

Business Email:

Name of Landlord, Address, and Telephone Number

OWNERS (IF APPLICANT IS SOLE PROPRIETORSHIP OR PARTNERSHIP) OR OFFICERS (IF A CORPORATION)

Name:

Name:

Name:

Title:

SS#:

Title:

SS#:

Title:

Years Established: Web Address: Type of Business: (Hotel, Distributor, Grocer)

Business Building Type of Business

Corporation ________ Sole Proprietorship_______ Partnership ______

Business Phone: Business Fax: A/P Contact Person: (Name)

A/P Email Address: A/P Telephone Number: A/P Fax Number:

Type of Account Requested:D/B/A (Doing Business As):

Billing Address:                                                                 Business Address:

(Street or PO Box)

(City, State, ZIP)

(Street or PO Box)

(City, State, ZIP)

1808 Wedemyer Street Suite B50 San Francisco, Ca 94129

Application Date

Company Information

Business or Corporate Name:



PRINT NAME OF APPLICANT            TITLE SIGNATURE OF APPLICANT                                    DATE


