APPLICATION FOR BUSINESS CREDIT

Name/Responsible Party:

Name of Business:

Social Security No.: - - or EIN No.:

Td. #: ( ) - Fax No.: ( ) - E-Mail:

Street Address:

City: State: Zip Code:

Mailing Address (if different):

City: State: Zip Code:

Corporation [ ] Partnership [ ] Proprietorship [ ]

Name of President & Owner or Partner:

Taxable [ ] Non-Taxable [ ] Permit No.:

Bank Reference Account No. Address Phone

1.

2.

Business/Trade Reference Account No. Address Phone

1.

2.

I (We) understand the information furnished you on this Credit Application isfor the purpose of obtaining business credit
from your firm. That | (we are) authorized, in my (our) capacity, to bind my (our) firm accordingly. That all accounts or
monies due you shall be due and payable at your place of business. That all past due accounts, notes, or judgments shall
automatically draw interest at the legal percentage per annum. TERMS: Net 30.  $1,200.00 Maximum  Overdue
accountswill be placed on COD ONLY basis.

Printed Name, Title

Signature Date




