
APPLICATION FOR OPEN ACCOUNT

Please fill out this entire applications (type or neatly print).  Upon receipt, the
references will be contacted and a reasonable line of credit will be established.
Your cooperation will be appreciated.  By submitting this credit application you
hearby agree to pay a late fee of 2% per 30 days and any collection fees.

Firm Name: _________________________________________________________________

Street Address: ______________________________________________________________

City, State, Zip Code: ________________________________________________________

Telephone #: ________________________Fax #: __________________________

Year Established: _________ Line of Business: _________________________________

Please check one of the following:
           [    ]  Corporation          [    ]  Partnership        [    ]  Sole Proprietorship

Name of principal: _______________________________ Home #: ___________________

Home Address: _______________________________________________________________

City, State, Zip Code: _________________________________________________________

If a partnership or sole proprietorship, are you willing to sign a personal
guarantee, If required?
                                       [    ]  Yes                  [    ]   No

TRADE REFERENCES  (MAJOR SUPPLIERS)

(1) Name: __________________________________ Contact Name: __________________

Address: __________________________________________________________________

City, State, Zip Code: _____________________________________________________

Phone #: __________________________ Fax #: __________________________
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(2) Name: __________________________________ Contact Name: __________________

Address: __________________________________________________________________

City, State, Zip Code: _____________________________________________________

      Phone #: __________________________ Fax #: __________________________

(3) Name: __________________________________ Contact Name: __________________

Address: __________________________________________________________________

City, State, Zip Code: _____________________________________________________

Phone #: __________________________ Fax #: __________________________

COMMERCIAL BANK REFERENCE

Name: __________________________________ Contact Name: _____________________

Address: _____________________________________________________________________

City, State, Zip Code: ________________________________________________________

 Phone #: __________________________ Fax #: __________________________

PERSONAL BANK REFERENCE

Name: __________________________________ Contact Name: _____________________

Address: _____________________________________________________________________

City, State, Zip Code: _________________________________________________________

 Phone #: __________________________ Fax #: __________________________

Signature: ______________________________________

Title: ___________________________________________

Date: ___________________________________________


