( APPLICATION FOR CREDIT )
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NAME OF FIRM OR INDIVIDUAL - —
BY: | — — YEARS AT THIS ADDRESS
ADDRESS
\ CITY STATE ZIP AREA CODE PHONE J
HEREBY applies for credit in accordance with the terms and conditions of:
. CREDIT MANAGER -
L OUR NORMAL CREDIT TERMS o
The following information must be provided. It will be held in the strictest confidence.
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[0 Check 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)
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ATTENTION: Type or rubber stamp your imprint over faint ruled lines in the “TO" Section.



