
Customer Information Sheet

Date:

Completed by:

Company Name: Type of Business:

Contact Name: A/P Contact Name:

Phone Number(s):        Phone:

Fax:        Fax:

Email Address:        Email for Invoices:

Delivery Address:
(if different)

City, State, Zip:

Purchase Order # Sales Tax Status: Non-Exempt Exempt*

How did you hear about us?

Payment Information: _____ Credit Card

_____  Open Account*

           Signature Title Date

Credit Card Information:

Name:

Card #:

Expiration Date:      Code:

Amount Authorized:

           Signature Title Date

Date:

Credit Terms Approved:

Other:

Professional Gifting

317.257.3466
(F) 866.278.2877

5450 N. Delaware St.

Indianapolis, IN 46220

Credit Card will only be charged if prepayment is authorized or if invoices are not paid in a timely manner.

Type:      o Visa      o MasterCard      o AMEX (2% charge will apply)

o ____________________________________________________________________________

For PGI Internal Use Only

*Please attach form

Billing Address:

*Must check and sign below. Attach credit reference sheet and include credit card info below for our files. 

  Allow up to two weeks for approval.

City, State, Zip:

_____ C.O.D. (cash / check) 

o ____________________________________________________________________________

Applicant's signature attests financial responsibility, willingness, and ability to pay invoices in accordance with PGI's terms 

noted on the following page. Applicant also acknowleges responsibility for any costs and expenses incurred in the collection of 

account by third party.



 PERSONAL GUARANTEE

Professional Gifting, Inc.                                                                              

5450 N. Delaware Street

Indianapolis, IN 46220

(317) 257-3466

F: (866)-278-2877

In consideration of credit being extended by Professional Gifting, Inc. to __________________________ 

(your name) with ___________________________ (company) for merchandise to be purchased whether 

applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or any other entity, 

the undersigned guarantor or guarantors each hereby contract and guarantee to Professional Gifting, Inc. the 

faithful payment, when due, of all accounts of said applicant for the purchases made indefinitely after the 

date of this guarantee, notice of extension of credit to applicant, presentment, and demand by applicant to 

protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect 

to any security held by Professional Gifting, Inc. extension of time or payment to applicant, acceptance of 

partial payment or partial compromise, all other notices to which the undersigned guarantor or guarantors 

might otherwise be entitled and demand for payment under this guarantee. Any revocation of this guarantee 

shall be in writing and delivered to Professional Gifting, Inc. It is understood that should my/our company 

become delinquent in payment, Professional Gifting, Inc. will charge and undersigned does hereby agree to 

pay reasonable attorneys’ fees and all other costs and expenses which may be incurred by Professional 

Gifting, Inc. in the enforcement of this guarantee. Any such litigation will occur in Marion County. 

Applications for open accounts will only be considered if the following items are complete:

___ Customer Information Sheet including Payment Information with signature 

___ Credit Card Info for file

___ Credit Reference Sheet

___ Timely payment of initial order


