L egal Name: Doing Business As;

Address. Street Address City State Zip Country
Kind of Business Year Started
Type of Business Entity: (If not apublicly traded corporation, please complete Owner Information) Duns#
[ ] Corporation: Select Type [] Partnership: Select Type ] Proprietorship
Name of Top Parent and/or Major Affiliate Duns #
Address: Street Address City State Zip Country
CREDIT/FINANCIAL INFORMATION
Financial Contact: Position: Phone # - -
Payment Contact: Phone # - - Fax # - -
Email address: Website:
Other Accountswith our company? Sales& Use Tax Exempt Federal Tax ID/EIN #
[] No ] Yes If yes, Number(s) [] Yes [] No
If yes, please include signed certificate
Financial Statements ( 2 YearsRequired): [ ] Attached [ ] Mailed
Credit References- Main Bank and Three Largest Suppliers
Name Address Per son to Contact Telenhone No.
OWNER(S) INFORMATION FOR MARKETING USE *

Name & Title: Products and VVolume to be sold:
Street: Credit Terms:
City/State: Zip Discussed with Customer [] Yes [] No

Sales Representative:
Type & Percent of Owner ship: Business Segment:
Name & Title: Sales Approval - Signature, Title, Date:
Street:

FOR CREDIT USE

City/State: Zip Approved Credit Limit: $

Comment:

(attach additional sheetsif necessary) Credit Approval - Signature
Title: Date:




