
CREDIT APPLICATION FOR INVOICE ACCOUNT 

TERMS: 

• Net 30 days 

• Initial credit limit of $500.00  

• The original invoice will be given upon pick-up or delivery.   
No statements will be sent.   

• $5.00 invoice charge on all orders under $50.00. 

• Additional charges will be added for delinquent paying accounts or accounts that require  
special handling. 

• Account may be closed or suspended with or without notice due to inactivity or 
late/delinquent payments. 

Company & Billing Information 

Company Name 

Contact Person and/or Department for Billing  Tax ID or Social Security Number 

Mailing Address Phone  

City                                                                                                        State                                 Zip Email  

Allow only authorized individuals listed below to use this account 

Request for Special Handling on Account 

Provide detailed instructions below or attach supplemental sheet if any special handling on the account is required (e.g. email invoices, electronic payment,  
P.O. required, etc.).  Special handling may incur additional charges. Leave blank if no special handling instructions are required. 

Applicant Information 

Applicant Name Title (if applicable)  

Applicant Email Applicant Phone  

 
 
 
Applicant Signature__________________________________________________________________________________________________________     Date_________________________________________________ 

www.aieacopy.com 

99-079 Kauhale Street 
Aiea, HI 96701 

PHONE: 808-486-3819 
EMAIL: print@aieacopy.com 
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Personal Accounts Only: Personal Guaranty 

THIS SECTION REQUIRED FOR PERSONAL ACCOUNTS ONLY 

, (“Debtor”), the undersigned hereby unconditionally guarantees to Creditor full 

payment when due of any indebtedness of Debtor for (i) goods heretofore or hereafter sold or consigned to, or work-in-

process identified for, Debtor by Creditor or (ii) services heretofore or hereinafter performed for Debtor by Creditor, together 

with lawful interest from date due and all expenses of collection, including court costs and reasonable attorney’s fees.  

In consideration of credit heretofore or hereafter granted by David K. Uno, Inc., DBA Aiea Copy Center, (“Creditor”) to 

______________________________

This guaranty shall be directly enforceable against the undersigned without first resorting to any remedies against Debtor. 

This guaranty shall be a continuing guaranty and shall remain in full force and in effect until undersigned gives written 

notice, by certified or registered mail, to Creditor to extend no further credit on the security of this guaranty. Such notice 

shall be ineffective as to any obligation (billed or unbilled) existing at the time such notice is received by Creditor. The 

undersigned hereby assents to all terms and conditions made or to be made with Creditor by Debtor. Any indulgences, 

renewals or extensions of any indebtedness guaranteed hereby shall not release the undersigned as a guarantor 

hereunder.  

References to undersigned include each and all of the undersigned and they shall be jointly and severally liable hereunder. 

This guaranty shall be for the benefit of the Creditor, its successors and assigns and shall be binding upon the undersigned 

and their assigns, heirs, executors and other legal representatives.  

.  , 20

day of Intending to be legally bound hereby, the undersigned have executed this guaranty this ______________ 

____________________ ___ __

Signature_______________________________________________________________________ 

Last Name    First Name  M.I. 

Street Address  Phone  

City    State    Zip Email
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