CREDIT APPLICATION

NAME OF BUSINESS:_______________________________________________________________

MAILING ADDRESS:________________________________________________________________

TELEPHONE:_____________________   FAX:____________________  I.R.S#:__________________

TYPE OF BUSINESS: Partnership_______  Proprietorship___________   Limited Co.______________

DATE BUSINESS STARTED:___________________

NAME OF PRINCIPALS / OFFICERS:___________________________________________________

BANK REFERENCE:_________________________________________________________________

TRADE REFERENCE:

1.  Name_______________________________            2.  Name_______________________________

     Address_____________________________
         Address______________________________

     Phone/Fax___________________________                  Phone/jFax___________________________

3.  Name_______________________________            4.  Name_______________________________

     Address_____________________________
        Address______________________________

     Phone/Fax___________________________                 Phone/Fax____________________________

Acknowledgement:

      I / We acknowledge that terms of sale are net 30 days, unless otherwise prearranged.

      Date________________________________              Signature_____________________________

