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Play Visions, Inc. • 19180 144th Avenue NE Woodinville, WA 98072 • Phone 425.482.2836 • Fax 425.482.2842 

 

Company Name______________________________________________________________________________________ 

Billing Address___________________________________________________________ __________ _________________ 

City_____________________________________State__________________________ ___Zip Code _________________ 

Shipping Address____________________________________________________________________________________ 

City_____________________________________State__________________________ ___Zip Code _________________ 

Telephone________________________________Fax_______________________________________________________ 

Email_______________________________________________________________________________________________ 

Check Legal Status  Proprietorship _____ LLC _____ LLP _____ Corporation _____ 
Date / State Incorporated _____________________________________________________ 
Type of Business _______________________ Federal ID Number _____________________ 

 
List of Company Officers, Partners, Principle Stockholders: 

Name _________________________________ Title __________________________________ 
Name _________________________________ Title __________________________________ 

Accounts Payable Contact Name _________________________________ 
 

For Partnership, Proprietorship, LLC and LLP Only: 
Name _________________________________ Social Security Number __________________________________ 

Home Address __________________________________________________________________ 
Name _________________________________ Social Security Number __________________________________ 

Home Address __________________________________________________________________ 
Are you currently a party to litigation? Yes No  

Do you guarantee the obligations of another business? Yes No  
Are you willing to personally guarantee this account?  Yes No  

Terms and Conditions: 
Terms of sale including terms of payment and charges for each purchase are agreed to be those specified on 

the face of each invoice. The customer agrees to pay all costs of collection or legal fees should such action 
be necessary due to non-payment, and acknowledges all terms and conditions specified in the Play Visions 

catalog. The above information is willingly supplied. All decisions with respect to the extension or continuation 
of credit shall be at the sole discretion of the creditor. The creditor may terminate any credit availability or sale 

within its sole discretion. Any disputes or claims shall be settled by arbitration in Seattle, WA in accordance 
with the Expedited Rules of the American Arbitration Association in force at this date. The number of 

Arbitrations shall be 1. The language of the arbitration shall be English. 
The undersigned agrees to provide the creditor, upon request, with an updated and signed application 

and/or updated financial information and acknowledges and agrees that the creditor may utilize outside 
credit reporting services to obtain information on the undersigned. If the applicant is not a corporation the 

creditor is authorized to obtain credit reports on all the proprietors, owners or partners. No terms or 
conditions different from or in addition to the terms of the creditor, including freight terms and discounts, 
will become part of any sales agreement, purchase order, or other document unless specifically approved 

in writing by the creditor. 
I have read and understand the above terms and conditions and hereby agree to them. 

I also certify that the statements contained in the application are true and correct. 
 
Signature_____________________________________Title __________________________ Date__________________ 

 
Printed Name ______________________________________________ 

 

 

Date:  


