
   
 
 
 

BUSINESS INFORMATION  
COMPANY NAME: 
 
SHOW NAME: 
 
ADDRESS:             
 
CITY / STATE  / ZIP CODE: 
 
CONTACT:  
 
PHONE: 
 
FAX: 
 
RESALE:   YES              NO                IF YES RESALE CARD MUST BE ATTACHE D  
 
CORPO RATION:            PA RTNERSHIP:           SOLE  PROPRIETORSHIP:  
FEDERA L I.D. #:                         SOC IAL SECUR ITY #:                              
 

 
 
 
 
PRINCIPAL INFORMATION 
PRE SIDE NT / PARTNE R / OWNER  NAM E: 
 

HO ME ADDRES S:     HO ME TE LE PHO NE: 
 

VP / PARTNE R / OWNER  NAM E: 
 

HO ME ADDRES S:     HO ME TE LE PHO NE: 
 

 
 
 
 

pinacoteca picture props
5735 West Adams Blvd.   Los Angeles, CA  90016

ph.  323 965-2722

Fax this completed form to:  (323) 965-2730
or e-mail to:   sales@pinaprops.com

NEW ACCOUNT APPLICATION



BANK RELEASE
PINACOTECA PICTURE PROPS

5735 WEST ADAMS BLVD.
LOS ANGELES, CA 90016

PH. 323 965-2722     FX. 323 965-2730

Please accept this as our authorization to release credit information  regarding our business accounts
to Pinacoteca Picture Props

COMPANY NAME: ___________________________________________________________

SIGNATURE: _______________________________________________________________

PRINT NAME AND TITLE: _____________________________________________________

DATE: __________________________  PHONE: __________________________________

TRADE REFERENCES 
1.C OMPA NY  NA ME: 
 
 ADDRE SS: 
 
 PHON E:      ACCOUNT #: 
 
2. COMPA NY NAM E: 
 
 ADDRES S: 
 
 PHON E:      ACCOUNT #: 
 
 

BANKING INFORMATION  
BANK NAM E: 
 

ADDRES S: 
 

CONTA CT:                     PHON E:     ACCOUN T #: 
 

 



The information contained on this credit application is submitted by the undersigned for the 
purpose of obtaining credit with Pinacoteca Picture Props. The undersigned expressly agrees 

to make payment in full to Pinacoteca Picture Props for all purchases, rentals and repair 
costs in accordance with Pincaoteca Picture Props invoice(s).

accepted and agreed:

Signature: ________________________________________  Date: _________________

Print name and title: _______________________________________________________

AGREEMENT FOR EXTENSION OF  CREDIT:


