
Arena Distributing Inc. 949-215-2636 
27068 South La Paz Road # 428 949-459-0073 fax
Aliso Viejo, CA  92656

**Form will be returned if not completely filled out **

Customer Account #

Firm Name (Complete legal Name) DBA Name ( if any)

Business Address City State Zip Code Phone

Billing Address City State Zip Code  Phone

Type of Business How Long in Business Date Present Owner Began

Ever File Bankruptcy? If Incorporated,Date Incorporated
Yes No Year

Principals, Partners, Officers
Name Social Security Number Spouse's Name

Home Address City State Zip Code

Name Social Security Number Spouse's Name

Home Address City State Zip Code

Trade References & Authorization to Release Information
You are hereby authorized and requested to release credit/account information requested by
Arena Distributing, Inc. on the following customer for their confidential use in determining our  
credit decision.
Company Name Address

State Zip Code Phone

Company Name Address
State Zip Code Phone

Company Name Address
State Zip Code Phone
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Authorization To Release Bank Information: 
Many banks will no longer release credit/information without written authorization from
their customers. In order to expedite processing of your request for an open account, please 
complete and sign authorization.
Bank Name Bank Address City State Zip Code

Phone # Contact Name
Account # Account Type
Authorized Signature Date

Personal Guarantee:
Undersigned guarantees fully, without reservation or offset of any sums due from the
above notes"Applicant". In the event said Applicant fails to pay such sum when and as due.
Undersigned waives notice of default and demand for payment and agrees to  pay all expenses
of collection, including reasonable attorney's fees and any applicable interest thereon. This
gauanty shall be enforceable as to all.  Undersigned hereby gives permission to use any tools
necessary to determain credit worthiness. Debt,liabilities and obligations incurred, despite 
discharge and bankruptcy or dispite adjustment of such debts, liabilities and obligations and
solvency proceedings or pursuant to some other compromise with creditors. This instrument
shall be a continuing guarantee and shall remain in full force and effect until written notice  is 
received from the undersignedto be released from further liability hereunder.

x ________________________________ _________________________    _______________
   Signature of Guarantor Print Signature Date

If credit is granted (I)/(We) promise to pay bills rendered. In the event payment is now made and
(My)/(Our) account is referred to a collection agency (I)/(We) will pay all costs of Collection.
If legal action is required (I)/(We) will pay reasonable attorney's fees resulting from such action. 
In the event legal action is commenced to enforce this gaurantee; any such action will be filed 
in Laguna Niguel, California.
All returned checks will be subject to processing charge of $25.00. All returned checks must be 
paid in full. No payments will be accepted toward returned checks. All returned checks not paid
within 10 days of notification are subject to 3 times the amount of the check and debtor agrees 
to pay all legal and court fees applicable.
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