
Desert X-Ray Sales LLC 

4202 E Elwood St Suite 31, Phoenix AZ 85040 Phone: 

480-696-3774  Sales@DesertXraySales.com

DBA:

State:  Zip:

Limited Liability Company: 

Sole Proprietorship: 

State Incorporation: 

Type of Practice: 

A/P Contact Name: 

Fax #:

Federal Tax ID #:

Years in Business: 

Estimated Annual Purchases: 

Phone:

Email:

State Sales Tax License #:

The above-named entity herein agrees to do business with Desert X-Ray Sales, LLC (DXR). Customer agrees to pay all invoices and billings as rendered per DXR’s 

terms of service. Customer agrees to place a credit card on file with DXR that will be charged if payment is not received within 45 days of the invoice date, until the 

customer has reached a satisfactory credit history with DXR. Customer agrees if paying by credit card, they revoke any right to reversal of charges for disputes without 

DXR’s written authorization to reverse such charges and agree to convenience fee of 5%. Customer agrees to be bound by DXR current version “Terms of use” 
statement.  In the event that your account becomes delinquent and payment is not made in full, you understand that your account may be turned over to a third party for 

collection, and you agree to pay all costs of collection, with the minimum amount equal to twenty five percent (25%) of the principal balance outstanding.  If DXR 

engages an attorney to prepare a lawsuit or to take other action regarding collection, Applicant agrees to pay reasonable attorneys fees as a result of such action.  

Regarding past due balances and amounts owed, Applicant also agrees to pay late payment charges regarding all past due amounts at an annual rate of twelve percent 

(12%) or two percent (2%) monthly.  Applicant understands that all DXR credit, sales, billing, accounts receivable and collection functions are performed at its 

administrative offices located in Phoenix, Arizona.  Consequently, it is understood and agreed to by the Applicant that any collection action instituted by DXR in the 

form of a lawsuit or other action will take place in Maricopa County, Arizona.  Therefore, the Applicant waives its right to litigate outside Maricopa County, Arizona.  

Applicant also gives its permission for DXR and/or its agents to verify and/or supplement the information presented herein. 

Signature: ___________________________________________________________Date_________________________________________________________ 

 (Corporate Officer/Partner/Owner) 

Printed Name:  _______________________________________________________Title:  ________________________________________________________ 

Other:

Corporation:

Limited Liability Company:

New Customer Information & Financial Responsibility Application 

Legal Name: 

Business Address: 

City:

Credit Card for File.  We do not directly bill to this CC, this is a backup form of payment.

 Card Type:  Card #: 

CVV Code: Exp. Date:   Billing Zip Code: 

AGREEMENT 
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