APPLICATION FOR CREDIT (PLEASE FILL OUT COMPLETELY)

Company Name   _________________________________            Date _____________________
Type of Company      ( Incorporated   ( Partnership    ( LLC    ( DBA (Sole Proprietorship)    ( Other 
Tax ID Number _________________   or  SSN    _______________________   Years in Business ______

Address   _____________________________         City ___________________      State ______ Zip ________

Business Phone # _____________________________         Fax #   ____________________________

Contact Person     _____________________________      Title ______________      Phone # _________________

Type of Business _____________________________________       Annual Sales _______________

                                                                            BANK REFERENCE

Name ________________________________                 Bank Official ___________________________

Address ______________________________                Account # _____________________________

                ______________________________                Phone # _____________________________

                                                                         BUSINESS REFERENCES   

Name __________________________       Address ________________________      Phone # ________________

Contact Person _____________                                   _______________________       Fax # _________________

Name ___________________________       Address ________________________      Phone # _______________

Contact Person _____________                                  ________________________       Fax # ________________

Name ___________________________       Address ________________________      Phone # _______________

Contact Person ______________                                 ________________________      Fax # ________________

Name ___________________________       Address ________________________      Phone # _______________

Contact Person ______________                 Address ________________________      Fax # ________________

Terms: Net 30 days unless arrangements made prior to order.  
Finance Charges: 1.5% monthly (18% annum)

Orders shipped prior to credit approval will be on a C.O.D. basis with credit card # for security deposit.

We understand the above terms and agree to meet these terms if credit extended. Authorization is also given to contact the above references.

Applicant (Sign) _______________________    Title__________________     Date _______________

Please Print Name _____________________    Credit Amount Requested ____________________

                   APPLICANT:  PLEASE DO NOT WRITE BELOW THIS LINE. 

Approval:  Yes ___      No ___   Date __________     Credit Limit __________ By _________ Terms __________

