Dolabany Eyewear Dolabany
2618 NW 112 Ave.; Miami, FL 33172
Toll Free Phone: 800.688.7661

Toll Free Fax: 800.213.6476
www.dolabanyeyewear.com

ACCOUNT APPLICATION
PLEASE TYPE OR PRINT

DATE:

We hereby apply to you for an extension of credit. The following information is submitted as a basis for your consideration of our application

Legal Name of Firm

DBA (if applicable) E-mail
Street Address
City State ZIP
Telephone Fax
PLEASE CHECK ONE [Jindividual |:| Partnership |:| Corporation J L
Years Business in
Social S. # OR Federal I.D. # Operation
Are you a franchise? O Yes O No of what company?

Personal guarantee for:

(Print Legal Name of Firm as stated above)
To induce Best Image Optical Inc. (dba Dolabany Kyewear) to approve this Credit Application and in consideration of its doing, we,
the undersigned, do hereby jointly severally and personally guarantee the above purchasers full performance of said purchase
agreement and hereby indemnify Best Image Optical Inc. (dba Dolabany Eyewear) against any and all damage, loss, expense
(including collection and court costs, and/or attorney fees) and liability sustained by Best Image Optical Inc. (dba Dolabany
Kyewear) by reason of or related to, the above purchaser’s failure to perform or to pay when due, charges incurred in accordance with
the above agreement. Best Image Optical Inc. (dba Dolabany Eyewear) may enforce this agreement against the undersigned or any of
them, jointly or severally, whether or not any action is ever taken by it against the above Purchaser or extensions of additional credit
to the Purchaser. I give consent to Best Image Optical Inc. (dba Dolabany Eyewear) in obtaining an individual credit report and
corporate credit report if necessary,
Full Name (Print)

Signature
Home Address City State ZIP
Home Phonet Date
Social Security Number (Required) Date of Birth

PLEASE NOTE: Any personal information provided is for internal use only and will not be disseminated for any reason other than to open an account.

Trade References: (at least 3)

Company Name Acct Number Phone Number Fax Number




