
 

 
IMP Application Form 

 

Business Information: 

Owner Information: 
Identify All Owners, Partners, or Officers: 
 

(1)                  

Name    Address      Phone           Cell 
 

(2)                  

Accounts Payable Contact:  

 

Trade References: (At least three) 

 
(1)                  

Company Name    Address      Tel  Fax 

 
(3)                  

Signature     Printed Name    Title    Date 

 

Credit Card Information: 

 

Company Name    Address      Tel  Fax 

 
(2)                  

Name    Address      Phone           Cell 
 

Owner #1 SS#:          Owner #2 SS#:         

 
DL#:           DL#:          

 

Date of Birth:          Date of Birth:          
 

Name:       Title:     Phone:      Email:        

 

Company Name    Address      Tel  Fax 
 
I hereby authorize International Marine Products, Inc (the “Seller”). to obtain information regarding my credit history from creditors or credit reporting agencies and my bank.  In 
consideration of the extension of credit by the Seller, herein to Buyer herein, the undersigned does jointly and severalty personal guarantee to pay and be responsible for payment 
of all sums, balances and accounts due Seller by Buyer, including collection charges and/or attorney’s fees.  This shall be an open and continuing guaranty and shall continue in 
force notwithstanding any change in the form of such indebtedness, or renewals or extensions granted by Seller, without any consent thereto, and until expressly revoked by 
written notice from me/us to Seller.  Any such revocation shall not in any manner affect my/our liability as to pay any indebtedness existing prior thereto.  I/we hereby waive 
notice of the acceptance of this agreement, notice of default or non-payment and waive such action required by any statute against the Buyer.  No delay on Seller’s part in 
exercising any right hereunder, or taking any action to collect or enforce payment of any obligation hereby guaranteed, either as against the Buyer or any other person primarily  or 
secondarily liable with the Buyer, shall operate as a waiver of my such right or in any other manner prejudiced Seller’s rights against me/us.  I/we agree that in the event of any 
default at any time by said Buyer, Seller shall be entitled to look to me/us immediately for full payment without prior demand or notice 

Signature     Printed Name    Title    Date 
 

                 

 

Business Name:          DBA:        Federal Tax ID      

 

Phone:      Fax:       E-mail:       

 

Address:      City:        State:     Zip:     

 

Billing Address:               

 

State of Incorporation:                  

 

Seller’s Permit Number (Required):       Alcoholic Beverage License Number (If Any):      

   

Heli
Typewritten text
Corporate Office

Heli
Typewritten text
3020 E Washington Blvd, Los Angeles, CA 90023

Heli
Typewritten text
Phone: 213-893-6123;  Fax; 213-680-0199

Heli
Typewritten text
Email: imppayments@intmarine.com

Heli
Typewritten text
Card Holder Name:

Heli
Typewritten text
Credit Card Number:

Heli
Typewritten text
Exp. Date:

Heli
Typewritten text
Type of Credit Card:

Heli
Typewritten text
  Security Code (CVV):

Heli
Typewritten text
Zip Code:

Heli
Line
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