
                                                                  

SunBody Hats                                                
3580 E TC Jester Blvd
Houston, TX 77018
tel: 713.861.5133
fax: 713.861.0619
e-mail: sunbody@SunBody.com
www.sunbody.com

Business Name                                                                                                        Phone (     )                                

Address                                                                                                                      Fax   (     )                                  

City,State & Zip                                                                                                                                                         

Shipping Address                                                                                                                                                       

City, State & Zip                                                                                                                                                        

DBA                                                                                                                                                                               

FEDERAL TAX I.D. NUMBER                                                                                                                                        

TEXAS RESALE TAX # (If located in Texas)                                                                                                              

Date Established                       Years in Business?                   

Type of Business                                                                                                                                                        

Products Sold                                                                                                                                                               

Credit Limit Requested $                                                                                                                        

OWNERSHIP:       ____Sole Proprietor      ____Partnership     ____Corporation

Owners:

NAME                                                                           

ADDRESS                                                                     

                                                                                    

CITY, STATE, ZIP                                                           

CELL PHONE                                                                

DRIVER’S LICENCE                                                      

Social Security #                                                        

PERCENT OWNED                                                        

NAME                                                                           

ADDRESS                                                                     

                                                                                    

CITY, STATE, ZIP                                                           

CELL PHONE                                                                

DRIVER’S LICENCE                                                      

Social Security #                                                        

PERCENT OWNED                                                        

TRADE REFERENCES: (Suppliers of major products and services)

1. NAME                                                                       

ADDRESS                                                                         

                                                                                        

CITY, STATE, ZIP                                                              

PHONE                                                                                    

FAX                                                                                                 

ACCT #                                                                                        

3. NAME                                                                           

ADDRESS                                                                         

                                                                                        

CITY, STATE, ZIP                                                              

PHONE                                                                                         

FAX                                                                                                 

ACCT #                                                                                        

2.NAME                                                                        

ADDRESS                                                                          

                                                                                        

CITY, STATE, ZIP                                                              

PHONE                                                                                       

FAX                                                                                                 

ACCT #                                                                                        

4. NAME                                                                              

ADDRESS                                                                         

                                                                                        

CITY, STATE, ZIP                                                               

PHONE                                                                                    

FAX                                                                                                  

ACCT #                                                                                         

Credit Application  
Credit applications are considered on a case-by-case basis.  Established businesses 
may apply for credit at any time. New businesses may request credit after three 
transactions and six months after the first purchase. A personal guarantee may be 
requested from new businesses.  Trade references may not be required for 
customers with 2 or more years history with SunBody. 



SunBody Credit Application, p.2

BANK REFERENCE:     ____Checking      ____Loan     ____Savings

Name,Address,Acct #, Contact                                                                                                                                                 

Name,Address,Acct #, Contact                                                                                                                                               

No. of Employees                      

Sales in the past 12 months: ___Less than $10,000  ___$10,000-$50,000       ___$50,000-$100,000   

                       ___$100,000-500,000  ___$500,000-$1 million   ___more than $1 million

Est. Number of Hats sold annually:  All hats                            Straw & Palm Hats                 

Have you previously sold Palm Leaf Hats?   ____YES    ____NO

Has the firm or any of its Principals ever been bankrupt?   ____Yes    ____No

If yes, Explain:                                                                                                                                                           

Mortgage Holder/Landlord                                                                                                                                        

Address                                                                                                       Phone                                                       

SunBody Hat’s terms are Net 30 - payment is due 30 days after the merchandise is shipped. Invoices paid within 30 days 

of the shipment date are not charged interest. Thereafter, at the option of SunBody Hats, interest may be charged at the 

rate of 1-1/2% per month simple interest, not to exceed 18% per year simple interest, beginning with the date of 

shipment.  Invoices unpaid after 90 days may be assigned to a collection agency for collection.  

As an inducement to grant credit, the undersigned agree to the terms stated above and warrants that the information 

submitted is true and correct.  You are authorized to investigate the credit references listed.

Signature                                                                 Signature                                                                      

Date                                                                          Date                                                                                           

Name & Title                                                            Name & Title                                                               

PERSONAL GUARANTEE
In consideration of credit being extended by SunBody Hats to the above named applicant for merchandise to be 

purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity,

the undersigned guarantor or guarantors each hereby contract and guarantee to SunBody Hats the faithful payment, 

when due, of all accounts of said applicant for the purchases made within five years next after the date of this application.

The undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice 

of extension of credit to applicant, presentment, and demand for payment on applicant, protest and notice to undersigned

guarantor or guarantors of dishonor or default by applicant or with respect to any security held by SunBody Hats, 

extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to 

which the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this 

guarantee.  Absent written permission by creditor, this personal guarantee may not be revoked.

Signature & Date                                                                                                                                          

Name (Printed)                                                                                                                                                           

Signature & Date                                                                                                                                          

Name (Printed)                                                                                                                                               


