
CREDIT APPLICATION FORM

TYPE OF BUSINESS:  ( ) CORPORATION  ( ) PARTNERSHIP  ( ) PROPRIETORSHIP  ( ) OTHER

COMPANY: __________________________________________ FEDERAL I.D.
NUMBER:_______________________________

ADDRESS: __________________________________________ SOCIAL SECURITY
NUMBER:___________________________

               ___________________________________________ DRIVER'S LICENCE
NUMBER:__________________________

TELEPHONE:_________________________________________
FAX:__________________________________________

_____

NAME OF OFFICERS:__________________________________
TITLE:________________________________________

_____

                __________________________________________
TITLE:________________________________________

_____

*ESTIMATION OF MONTHLY CREDIT REQUIREMENTS:  $_____________

REFERENCES

BANK TRADE

COMPANY:___________________________________________
COMPANY:____________________________________

______

ADDRESS:___________________________________________
ADDRESS:_____________________________________

_____

               ___________________________________________
___________________________________________

TELEPHONE:________________  FAX:____________________ TELEPHONE:_________________
FAX:___________________

ACCOUNT NUMBERS:__________________________________ AVERAGE MONTHLY
CREDIT:__________________________

TRADE TRADE

COMPANY:__________________________________________
COMPANY:____________________________________

______

ADDRESS:__________________________________________
ADDRESS:_____________________________________

_____



               __________________________________________
__________________________________________

TELEPHONE:________________  FAX:___________________ TELEPHONE:_________________
FAX:___________________

AVERAGE MONTHLY CREDIT: __________________________ AVERAGE MONTHLY
CREDIT:__________________________

TRADE TRADE

COMPANY:_________________________________________
COMPANY:____________________________________

______

ADDRESS:__________________________________________
ADDRESS:_____________________________________

_____

               __________________________________________
__________________________________________

TELEPHONE:________________  FAX:___________________ TELEPHONE:________________
FAX:___________________

AVERAGE MONTHLY CREDIT:__________________________ AVERAGE MONTHLY
CREDIT:__________________________

(We) certify that the above is correct and agree to pay invoices
accordingly to the given terms.

AUTHORIZED SIGNATURE ONLY:_______________________________________
DATE:__________________________

TITLE:_______________________________________


