PLEASE LIST FOUR LOCAL TRADE REFERENCES BELOW. IF YOU ARE REQUESTING SERVICE,
PLEASE LIST SERVICE REFERENCES. IF YOU ARE REQUESTING PARTS AND/OR SERVICE, PLEASE

LIST COMPANIES YOU CURRENTLY BUY PARTS FROM.

(1) Company
Address City
State Zip Phone Fax
Person to Contact

(2) Company
Address City
State Zip Phone Fax

Person to Contact

(3) Company
Address City
State Zip Phone Fax
Person to Contact

(4) Company
Address City
State Zip Phone Fax

Person to Contact

I understand that all inquires are done by mail or fax and that it generally takes about one to three weeks to
approve an open line of credit (Based on the referenees vou suppiy). In the meantime:

| Please have our orders and/or service C.O.D. (See attached C.0.D. form)

'

Please accept prepayment checks until an open account has been approved.

. Please delay parts and/or service until an open account has been approved.

: ,
- Please charge to my credit card. (Secattached eredit card authorization form)

THE ABOVE INFORMATION AS WELL AS TIHAT GIVEN ON THE REVERSE SIDE IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS
WARRANTED TO BE TRUE. FWE HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE THE
REFERENCES LISTED PERTAINING TO MY/OQUR CREDIT AND FINANCIAL RESPONSIBILITY. FURTHERMORE. MY COMPANY AGREES TO
PAY ANY INTEREST ON BALANCES OVERDUE PLUS SERVICE CHARGES (CHARGED ON ACCOUNTS PAST DUE AT 1'2% OF UNPAID
BALANCE. ANNUAL PERCENTAGE RATE OF 18%.). TO THE EXTENT PERMITTED BY LAW, T AGREE TO PAY ALL REASONABLE AGENT OR
ATTORNEY FEES INCURRED BY YOU IN COLLECTING THIS DEBT. (All information is kept strictly confidential)

FIRM NAME

BY

(PLEASE TYPE OR PRINT) SIGNATURE - TITLE
BY

(PLEASE TYPE OR PRINT) SIGNATURE TITLE

(IF PARTNERSHIP, ALL PARTNERS MUST SIGN. THIS APPLICATION MUST BE SIGNED TO BE PROCESSED.)



