Emerald Equipment Systems, Inc.

9600 MORCAW R

ThCU\KSI ES% )(/O/_z[

Liverpool NY 13940

Phone: 315-437-1977
Fax: 315-431-0536

CREDIT APPLICATION
Company Name:
Billing Adduress:
City: State: Zip Code:
Shipping Address:
City: State: Zip Code:
Phone: Fax:
AP Contact: Email:
Phone: Fax:
| Business Information
Type of Business: '
Individual Partnership ~~ Corporation _ Other Year Inc.:
Years in business: Federal ID# or SS: Credit amount requested:
Sales Tax Exempt? If yes, please attached exempt certificate -~ PO Required?
| Trade & Bank References
Company Name: Phone #:
Address: Fax #
Clity, State & Zip: Acct#:
Company Name: Phone #:
Address: Fax #:
City, State & Zip: Acct#:
Company Name: Phone #:
Address: Fax # «
City, State & Zip: Acct #:
Bank Name: Phone #:
Address: Fax #:
City, State & Zip: Acct #:

2o/ o
Any account balance which exceeds the credit terms is subject to finance charges of@/monthiy; églo agnually and applicant agrees to pay such charges. Any
account that exceeds the credit Jimit or terms may be placed on a cash only basis without prior notice to applicant. Applicant agrees to pay all reasonable legal fecs that
may be incurred by Emeratd Equipment Systems, Inc. for any legal action that may be taken to collect debt. The information provided on this application for credit is
warranted to be aceurate, complete and tme. Emerald Equipment Systems, Inc. is authorized to contact all listed references, including listed bank{s) and/or obtain credit
history information from any other accredited credit organization,

Signature Title Date




