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APPLICATION FOR CREDIT

Dare

FIRM NAME: : Fed. TD®
Street Address _ _Phone_
Mailing Address _ Fax
City = State Zip.

Corporation _____ Partmership ___ Proprietorshi n
Contractors License # State
State Incorporated _ Moath Day Year

If not incorporated, date business statted; Month Year

——

Local Business or Trade Referances: Address Phone/Fax
;4

Led r0

Bank References:
1.

£,
Checking Ac count &
Are purchase order numbers requrcd Yes Mo

—— —

In consideration of extension of eredit, we are listing some information explaining
our Company Policy. 1. Pay from invoices, no statements sent. 2. Our month
ending is the last day of the moath, 3. Our estehlished terms of ﬂala ars MET 30,
Payments are expected within this period. 4. Service charge on all past-due
accolfits is 1347 per month after 30 days (A P R, 18%) Late charges rust be paid.
2. In event of default, the applicant agrees to pay reasonable collection costs and
attomneys fees. | }mw: EEAD, AND UNDERSTAND, AND ACCEPT THE
ABOVE TERMS & CONDITIONS QF SALE.

Date Authorizad Signature = _Title




