  Millennium Production

    1033 Folger Avenue , Berkeley, CA94710

Phone: (510)486-0680, (510)486-0278, Fax: (510)486-0169

E-mail: mpusa@sbcglobal.net  Website: www.giftxpres.com or www.crystalmillennium.com
Credit Application

Company Name:____________________________________________________________________________

Address:___________________________________________________________________________________ City:_______________________________________________________ State:________ Zip:______________

Phone:__________________________________________ Fax: ______________________________________

D&B No.___________________Federal Tax ID:_________________Resale License No:__________________

Your Business Type:

Sole Proprietorship____ Limited Partnership____ Corporation____ In Business Since:_____________________

Bank Reference:

Bank Name:____________________________ A/C No. ___________________ Phone: ___________________

Address:________________________________City: ___________________ State: ______ Zip: ____________

Please Provide at Least Three Credit or Trade References Information:

1. Company Name: _________________________________________________________________________                                                                                                                                                     

      Address: ________________________________________________________________________________

      City: __________________________________________________ State:___________ Zip:_____________                                                                                                                                    

      Phone:_________________________ Fax: ________________________ Account No. _________________

2. Company Name:__________________________________________________________________________

      Address: ________________________________________________________________________________

      City:__________________________________________________ State: ___________ Zip: _____________

      Phone:_________________________ Fax: ________________________ Account No. __________________

3. Company Name: __________________________________________________________________________

       Address:  ________________________________________________________________________________

       City: _________________________________________________ State: ___________  Zip: _____________ 
       Phone: ________________________ Fax: ________________________ Account No. __________________

4. Company Name: __________________________________________________________________________

       Address: ________________________________________________________________________________

       City: _________________________________________________ State: ___________ Zip: _____________

       Phone: ________________________ Fax: ________________________ Account No. __________________

Please Fax this Inquiry to (510)486-0169. Thank You.
