PANEL inc.

a =sign supply company

Company Name:

Credit Application

DBA:

Address:

City:

Type of Business:

State:

|:| Individually Owned |:| Partnership |:| Limited Partnership

Owner’s Name:

Date:

Phone:

Fax:

Zip:

Date Business Started:

|:| Corporation  State in which incorporated

Owner’s Home Address: Phone:
City: State: Zip:
Driver’s License#: SSH: DOB:
Bank Name: Address:
City: State: Zip:
Type of Account: Account #: Phone:
Trade References (Open accounts only please)
1. Name: Address:
City: State: Zip: Phone:
Fax:
2. Name: Address:
City: State: Zip: Phone:
Fax:
3. Name: Address:
City: State: Zip: Phone:
Fax:
4. Name: Address:
City: State: Zip: Phone:
Amount of Credit Line Desired $ Fax:

1 (We) agree to all of the Seller’s “Conditions of Sale” as published from time to time and will pay for all goods purchased within not more than thirty (30) days from
date of invoice or pay a finance charge of 1%2% per month (an equivalent interest rate of 18% per annum). In approving this application, Aluma-Panel, Inc. is author-
ized to contact any reference listed above.

It is understood that payment will be rendered in full in accordance with the terms noted on your invoice. In the event that credit is extended to the firm or business
making this application, whether it be a corporation, partnership, proprietorship, or other entity, the undersigned persons, individually, in consideration of such exten-
sion of credit, hereby personally guarantee payment in full of all amounts due for materials purchased from Aluma-Panel, Inc. Should it become necessary to enforce
collection, the undersigned agrees to pay the cost of collection, including any attorney’s fees.

Signed by: Title:

Owner, Partner, or Officer of Corporation
Note: Since very few references will give credit information by phone, please allow 3 weeks or more for approval. Should you need product
before approval, we will be pleased to ship to you on prepaid credit card or C.O.D. terms.
Incomplete forms will be sent back for completion.



