
 
ProScreen, Inc. Marketing Office 

10 Crater Lake Avenue  Medford, OR.97504 USA  
541.779.7962  Fax 541.779.6959International and 24 Hr. Fax 541.732.0858 

 
PROFESSIONAL PROJECTION SCREENS SERVING THE VISUAL COMMUNICATIONS MARKET 

 
DEALER CREDIT APPLICATION 

DATE:__________________ 
 
BUSINESS Name: _______________________________PHONE:_________________________ 
 
ADDRESS:___________________________________FAX:_______________________________ 
 

     _________________________________ OWNERSHIP TYPE 
CORPORATION:__________________ 

CONTACT:________________________________ SOLE PROPRIETOR:________________ 
OTHER:___________________________ 

YEARS IN BUSINESS:_____________________________ 
BUSINESS TYPE:  A/V DEALER ___ A/V CONTRACTOR___ OTHER_______________________ 
NUMBER OF FRONT/REAR PROJECTION SCREENS SOLD IN PAST 12 MONTHS___________ 
LIST INSTALLATIONS:1. _______ 2. _______ 3.___________________ 
 
BANK REFERENCES: 
BANK NAME:     AVERAGE BALANCE:_______________________ 
ACCT. NUMBER:    ANY NSF CHECK PROBLEMS: _______________ 
PHONE:     OUTSTANDING LOANS: _____________________ 
HOW LONG W/BANK:    LOAN PAYMENTS ON TIME: _________________ 
 
TRADE REFERENCES/LIST SUPPLIERS: 
COMPANY:    COMPANY: _________________________________ 
CONTACT:    CONTACT: _________________________________ 
PHONE:    PHONE: ___________________________________ 
YEARS W/COMPANY:   YEARS W/COMPANY: ________________________ 
CREDIT LINE AMT:   CREDIT LINE AMT: __________________________ 
TERMS:    TERMS:___________________________________ 
 

 
COMPANY:    COMPANY: ________________________________ 
CONTACT:    CONTACT: _________________________________ 
PHONE:    PHONE: ___________________________________ 
YEARS W/COMPANY:   YEARS W/COMPANY: _______________________ 
CREDIT LINE AMT:   CREDIT LINE AMT: _________________________ 
TERMS:    TERMS:___________________________________ 
 
ProScreen Incorporated open account terms are as follows: All invoices Net-30; past due thereafter. 
 All quantity terms and/or freight terms are dropped on past due invoices.  Accounts past due will be 
subject to a finance charge of 19 % per month.  Applicant’s signature attests financial responsibility, 
ability, and willingness to pay our invoices in accordance with the above terms.  Applicant agrees to 
pay reasonable attorney’s fees plus interest in case of default in payment with above terms. 
PLEASE INCLUDE MOST RECENT FINANCIAL STATEMENTS. 
FINANCIAL STATEMENTS ARE REQUIRED TO PROCESS THIS APPLICATION. 
 
 
 
AUTHORIZED SIGNATURE OF OFFICER OR MANAGER 
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