
 
ACTION OUTDOOR ADVERTISING J. V., LLC  

3512 Old Milton Parkway • Alpharetta, Georgia 30005 
Ph: 678-624-9275 Fax: 678-624-9276 

Agency/Advertiser 
CREDIT APPLICATION                                       CONFIDENTIAL 

I AGREE TO PAY ATTORNEY FEES AND COURT COSTS SHOULD THEY BECOME NECESSARY FOR 
THE COLLECTION OF THIS ACCOUNT: 

Legal Name of corporation, partnership or proprietorship                                                                                       . 
Address                                                                  City                                    State Zip                   . 
Business Phone                                                                                                                                                       . 

If  this is a subsidiary: 
Name and address of parent company                                                                                                                      .         
 
TYPE OF ORGANIZATION: 

     Partnership                        How long in existence                      yrs. 
  Individual proprietorship  If corporation: State incorporated in                               ..               
  Corporation                                          Date incorporated                                       

Principals: Name     Position  Home Address     Phone#  Social Security#            Driver’s License# 
Principal 1.                                                                                                                                          
Principal 2.   
Principal 3. 
 

AUTHORIZED INDIVIDUALS/TO ENTER INTO CONTRACTS ON BEHALF OF THE COMPANY. 
Name      Title            Number of Signatures Required: 
Name      Title                         One         Two 
 

CREDIT REFERENCES 
 
1.     Business Checking Bank:     Acct.#    Phone #                                . 
        Street Address                        City                      State         Zip                        .                        
 
2.     Personal Checking Bank:     Acct.#   Phone #                                           . 
        Street Address                        City                      State         Zip                        . 
 
3.     Personal Savings Bank:      Acct.#    Phone #                                . 
        Street Address                        City                      State         Zip                        .                        
 
4.     Supplier:Name    Acct.#    Phone #                                        . 
        Street Address                       City                      State         Zip                        .                        
 
5.     Supplier:Name    Acct.#    Phone #                                        . 
        Street Address                       City                      State         Zip                        .                        
  

The undersigned certifies that the above information is true and correct and authorize you to verify this information and/or 
obtain addition information from credit reporting agencies to verify or supplement the provided information.  I hereby authorize 
without reservation any company, agency, party or other source contacted to furnish the above information as requested.  I do 
hereby release, discharge and indemnify Action Outdoor Advertising J.V., LLC, its agents and associates to the full extent 
permitted by law from any claims, damages, losses, liabilities, costs and expenses arising from the retrieving and reporting of 
the requested information. 
Signed      Position    Date                        . 
Signed      Position    Date                       .                 
 

PERSONAL GUARANTEE FOR CORPORATE ACCOUNTS 
In consideration for the credit extended to the above-listed corporation, the undersigned hereby guarantees and agrees to be 
personally liable for all indebtedness incurred by the corporation through any of its agents listed above.  
Signed        Date                        . 
Signed        Date                                                 . 
 

Action Representative                                                                                                                                       . 
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