( APPLICATION FOR CREDIT )
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\ CITY x STATE P03 AREA COOE PHONE J
HEREBY applies for credit in accordance with the terms and conditions of:
h T - CREDIT MANAGER
To: " - OUR NORMAL GRECIT TERMS
The following irformation must be provided. It will be held in the strictest confidence.
LS .
s N &
OWNERSHIP: O Corporation - [J Check hera if incorporated within the past 12 months (O Partnership O Individual WINDOW
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BANK BANK ADDRESS
FINANCE: .
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[0 Chack here if cash sales are okay until credit is approved.
We certify that all the information on this form is correct. We fully understand your credit terms and agree to the proper
payment in consideration of extended credit.
{Signed)
Date : 19 (Title)
Pleasa do not writa in the space below
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