* Fax: 718-498-5531

CREDIT APPLICATIO

Please complete this application In its entirety. Missing information will delay its processing.

APPLICANT: BUSINESS OR CORPORATE NAME CORF. FED ID# STATE OF INCORPORATION
BUSINESS STNEET ADDAEES DILLING STNEET OR F.O. 0OX
CITY STATE HT CITY STATE ZIP
BUSINESS TELEPHONE MO, YEAR BUSINESS ESTABLISHED | NUMBER EMPLOYEES FAX HO.
WE ARE ENGAGED IN TIE BUSINESS OF ESTIMATE OF MORTILY PURCITASE FROM US TYPE OF BUSINESS ) PARTHERSHIP
[Z1 SOLE PROPRIETOR ) coRPoRATION
BAMK REFERENCES
BANK NAME ACCOUNT ND. [T’HONE
ADDRESS ZiF GODE PERSGH TO CONTAGT
“'BANK HAME (CHECKING) ACCOURT AT, PHONE
TAOORESS ZIP CODE PEMSON TO CONTAGT
BUSINESS REFERENCES
NAME PHONE
ADDAESS B ZIF CONE PENSON TO CONTACT
NAME PHONE
ADDRESS ZIF GOOE FERSON TO CONTAGT
HAME oo | PHONE
ADDAESS 2IP CODE FERSON TO CONTACT
NAME PHONE
AMORESS ZIPF GODE PEASON TO CONTACT

We declare that the above Information is true, correct and complete and is given to induce the Company to extend credit. We authorize the Company
to make such credit Investigation as the Company sees fil, including contacting the above trade refrences and banks and obtaining credit reporls. We
authorize all trade references, banks and credit reporting agencies to disclose to the Company any and all Information conceming the financial and

credit history of my company and mysel:

| have read the tetms and conditions stated above and agree to all of those terms and condilions:

Name of Company:

Authorized Signature:

Title:

Printed Name:

Dale:

Personal Guaraniee:

For good and valuable consideration the undersigned (jointly and individually) agree to be personally liable for all indebtedness incurred by the above
list corporalion or business entity. The undersigned (jointly and individually) further agree to be personally liable for all indebledness based on the
extenslon of credit to any other corporation or business entity with which the undersigned is or may be affiliated. If a default in the lerms of payment
accurs on any account on which the undersigned Is or may be flable, and which is placed with an attomey or bonded collections agency,the
undersigned (jointly and Individually) agrees o pay an addictional 26% collection charge on the entire unpaid balance.

Slgned:

Date:




