Sales & Service: 1.866.680.TERM (8376)

- ™
Te r m I n u s Fax: 1.866.908.5655

Products. Inc website: http://www.terminusproducts.com
’ Email: service@terminusproducts.com

Confidential Application For Credit

Exact Company Name:

Line of Business:

Street Address:
City: State: Zip:
Telephone Number: Fax Number:
Dunn & Bradstreet # Tax ID #
Principle:
(Name) (Title) (SS#) (Home Address)
Principle:
(Name) (Title) (SS#) (Home Address)

Names and Titles of:

Purchasing Department Contact:

Alternate Contact:

Accounting Department Contact:

Alternate Contact:

Check One of the following:
This is a Single Proprietor ( ) Partnership ( ) Corporation ( )

Give the name of proprietor (or) names of partners (or) name and title of officers:
(1) (2)
(3) (4)

Date business started (or) dated and state of Incorporation:

Maximum credit applied for: $
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Terminus

Products, Inc

Confidential Credit Information For:

Name of Bank:

Sales & Service: 1.866.680.TERM (8376)
Fax: 1.866.908.5655

website: http://www.terminusproducts.com
Email: service@terminusproducts.com

Address:

Account Numbers:

Contact Person:

Telephone Number:

Commercial References:

(1) Name of Company:

Address:

Type of Business:

Contact Person:

(2) Name of Company:

Address:

Type of Business:

Contact Person:

(3) Name of Company:

Address:

Type of Business:

(Street) (City) (State) (Zip)
(checking)
(savings)
(loan)
Fax#
Fax#
Fax#

Contact Person:

Page 2 of 3



Sales & Service: 1.866.680.TERM (8376)

- ™
Te r m I n u s Fax: 1.866.908.5655

Products. Inc website: http://www.terminusproducts.com
’ Email: service@terminusproducts.com

Confidential Credit Information For:

Applicant agrees to pay any collection costs incurred to collect the unpaid balance,
Including interest on the unpaid balance as allowed by state law and any reasonable
attorney’s fees incurred for collection.

The undersigned as an inducement to grant credit warrants that the information submitted is
true and correct.

You are authorized to investigate the credit references listed above.

**** Facsimile signature considered original

**** Authorized signer ****

Names of Authorized Signatory (Please Type)

Title

Date

The following information is to be completed by Terminus Products credit department only:

Date Line of Credit Approved:

Date Line of Credit Denied:

Comments:
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