
22840 Savi Ranch Parkway • Yorba Linda, CA 92887 • 800-328-7107

PLEASE READ ALL INSTRUCTIONS BELOW 

Thank you for your interest in Discount Dance and establishing Net 30-Day Credit Terms 
with us!  To ensure your request is processed as quickly and efficiently as possible, 
please refer to the instructions and explanations below.  If at any point you have any 
questions, please do not hesitate to reach out via email or phone. 

 Completed & signed application MUST be returned with a copy of Business License.

 Incomplete applications will delay orders from processing.

 Please allow 1-2 weeks to process new applications.

 Application is subject to approval based on Discount Dance’s guidelines.

 Upon approval of the application, you will be notified via email.

SIGNED applications with Business License may be submitted via E-mail, Fax or Mail: 

mail:E- Purchasing@DiscountDance.com

Phone:
Mail: 

800-328-7107
Customer Service – Net 30
22840 Savi Ranch Parkway
Yorba Linda, CA 92887

**If you do not wish to establish Net 30-Day Payment Terms, please 
contact Customer Service for details on how to place your order via 
check or credit card. 

 If you would like to apply for tax exempt status, please submit the appropriate, completed document(s) 

 below with your application. 

 State Resale or Tax Exemption Certificate 



22840 Savi Ranch Parkway • Yorba Linda, CA 92887 • 800-328-7107 

Mail: Customer Service – 22840 Savi Ranch Parkway • Yorba Linda, CA 92887
E-mail: Purchasing@DiscountDance.com

REFERENCE #1 REFERENCE #2 REFERENCE #3 

COMPANY NAME: 

ACCOUNT #: 

CONTACT NAME: 

CONTACT TITLE: 

PHONE: 

EMAIL OR FAX:

BANKING INFORMATION 

BANK NAME: BANK ACCOUNT #: 

AUTHORIZED SIGNERS 

Please list all individuals authorized to place orders for this business account, including ALL AUTHORIZED SIGNERS for PURCHASE ORDERS or CHECKS.  If the signer does 

not match the authorized signers on this form, the order will be delayed until an updated form has been received.  Additional authorized signers may be attached on a separate 

form.  

NAME: TITLE: SIGNATURE: 

NAME: TITLE: SIGNATURE: 

NAME: TITLE: SIGNATURE: 

All bills become due and payable 30 days from invoice date. New orders cannot be processed if payments are delinquent. Frequent late payments may lead to revoking of terms. 

The information and statements in this application are true and complete, and they are made for the purpose of applying for Net 30–Day Credit Terms. In the event it becomes 

necessary for your organization to incur collection costs, or to institute suit to collect any amount due under this agreement, or any portion thereof, the undersigned promises to 

pay additional collection costs, charges, and expenses including attorney’s fees if the account is placed in the hands of attorney or collection agency for collection. 

SIGNATURE (BUSINESS OWNER OR EQUIVALENT OFFICIAL) 

NAME: SIGNATURE: 

TITLE: DATE: 

Please return SIGNED copy with copy of Business License via email, fax, or mail. 

FORMS NOT FULLY COMPLETED AND SIGNED WILL DELAY ORDER FROM PROCESSING. 

BILLING INFORMATION – WHERE SHOULD INVOICES BE SENT? 

BILLING NAME: FEDERAL ID # OR EIN #: 

BILLING STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

FINANCIAL OFFICER: TITLE: 

PHONE:  EMAIL: FAX: 

BUSINESS INFORMATION – WHERE IS THE ORDER SHIPPING? 

BUSINESS  TYPE: BUSINESS NAME: 

SHIPPING STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

BUSINESS OWNER/OFFICIAL : TITLE: 

PHONE: EMAIL: 

TRADE REFERENCES – THREE TRADE REFERENCES WHERE YOU HAVE ESTABLISHED CREDIT 

BANK CONTACT: TITLE: 

PHONE:  EMAIL: FAX: 

AGREEMENT TO COMPANY NET 30-DAY PAYMENT CREDIT TERMS 

Application for

  Net 30-Day Credit Terms 
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