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Company Name: [sole Proprietor
Address: []Partnership

[ICorporate (State):
City: State: ZIP: Dlncorportation Date:
Phone No: []other:

If Subsidiary, indicate the parent company: AVERAGE ACCOUNTS PAYABLE AGING

PAYMENTS MADE BY: |:|Applicant |:|Parent Company ARE PURCHASES ORDER USED
If payment made by applicant,will parent Company guarantee payment? |:|Yes CINo

|:|Yes |:|No

BANK REFERENCE (Use Full Address — No P.O.Box Numbers) ACCOUNT TYPE:
Bank: Account#: []|Checking
Street Address: Savings

City: State: ZIP: Other

Bank Officer Name: Phone:

TRADE REFERENCES (Use Full Address — No P.O.Box Numbers)

1) Company: Type of Business:
Address: City: State: ZIP:
Phone: Payment Terms:

2) Company: Type of Business:
Address: City: State: ZIP:
Phone: Payment Terms:

3) Company: Type of Business:
Address: City: State: ZIP:
Phone: Payment Terms:

4) Company: Type of Business:
Address: City: State: ZIP:
Phone: Payment Terms:
Dun & Bradstreet Number (if known): Date of Rating:

Signature: Title: Date:
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