
IZZI BATH & SPA MANUFACTURING 

BANK AUTHORIZATION 

 

 

This is ___________________________________ authorization to release to Izzi Manufacturing whatever 

                          (Your Bank’s Name) 

Information they may request concerning my business  relationship with your bank. 

 

It is my understanding that any information released will be held in the strictest of confidence by Izzi 

Manufacturing and will be used for credit purposes only. 

 

 

SIGNATURE:__________________________________________________________________________ 

  (Authorized signer on account) 

 

COMPANY NAME:_____________________________________________________________________ 

 

TITLE:________________________________________________________________________________ 

 

ACCOUNT#___________________________________________________________________________ 

 

ACCOUNT#___________________________________________________________________________ 

 

ACCOUNT#___________________________________________________________________________ 

 

 

 
  



IZZI BATH & SPA MANUFACTURING 

CREDIT APPLICATION 
 

Date: ______________ 

 

Business Name:___________________________________________________________ 

Type of Business: _____________________________Phone: ______________________ 

Owner or President Name: __________________________________________________ 

Street Address: ___________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Bank Name: _________________________________Branch: _____________________ 

Address: ________________________________________________________________ 

Contact Person: ______________________________Phone: ______________________ 

Checking Account #: ______________________________________________________ 

 

Please list 3 Current Credit References: 

 Name: _________________________________________________________ 

 Address: _______________________________________________________ 

 Phone: ____________________________ Contact: _____________________ 

 Fax: ______________________________ 

 

 Name: _________________________________________________________ 

 Address: _______________________________________________________ 

 Phone: ____________________________ Contact: _____________________ 

 Fax: ______________________________ 

 

 Name: _________________________________________________________ 

 Address: _______________________________________________________ 

 Phone: ____________________________ Contact: _____________________ 

 Fax: ______________________________ 

 

As a responsible representative of the above company, I certify that the information given is correct and 

true to the best of my knowledge.  I understand that in the event it is necessary for legal or professional 

collection of money due Bath & Spa Mfg. the purchaser will pay all legal and collection costs.  In 

addition, a finance charge of 1 ½% monthly will be charged on overdue accounts. 

 

Signed: __________________________________ Date: _____________________________________ 

 

Title: ____________________________________ Phone: ____________________________________ 

 

Please fax or mail completed forms to:  Izzi Bath & Spa Manufacturing 

     19250 US Highway 27 North 

     Clermont, Fl. 34711-9024 

     352-394-8399   Fax 352-394-2101 

 

 

  



PERSONAL GUARANTEE 

 

 

IN CONSIDERATION FOR EXTENSION OF CREDIT BY IZZI MANUFACTURING TO: 

 

 

 

_______________________________________ _____________________________________ 

(Company Name)     (Signer’s Name) 

 

HEREBY COVENANTS AND AGREES THAT EACH EXTENSION OF CREDIT IS A SEPARATE  

 

CONTRACT ENTERED INTO BETWEEN BUYER AND SELLER, WHICH SHALL BE DEEMED TO  

 

HAVE BEEN ENTERED IN THE COUNTY OF LAKE, STATE OF FLORIDA, AND SUBJECT TO 

 

THE LAWS OF THE STATE OF FLORIDA. 

 

 

IT IS FURTHER MUTUALLY AGREED THAT, SHOULD IT BE NECESSARY TO BRING SUIT TO  

 

ENFORCE THE TERMS AND CONDITIONS CONTAINED IN THE REQUEST FOR CREDIT BY 

 

BUYER AND THE EXTENSION THEREOF BY SELLER AND INCLUDING THE GUARANTEE 

 

CONTAINED HEREIN, THE PREVAILING PARTY SHALL BE ENTITLED TO ATTORNEY’S FEES 

 

AND REASONABLE COSTS. 

 

 

THE UNDERSIGNED, BY SIGNATURE, AGREES TO PERSONALLY GUARANTEE EACH AND 

 

EVERY CONTRACT OF SALE BETWEEN THE ABOVE NAMED COMPANY AND IZZI 

 

MANUFACTURING, AND SUCH GUARANTEE IS DEEMED TO BE CONTINUING. 

 

 

BY:_____________________________________   DATE:______________________ 

 

 

HOME ADDRESS:______________________________________________________________________ 

 

 

CITY/STATE/ZIP:______________________________________________________________________ 

 

 

DRIVER LIC#:_______________________________________STATE:___________________________ 

 

 

SOCIAL SECURITY #:__________________________________________________________________ 

 

 


