CREDIT APPLICATION

COMPANY NAME____________________________________________________

BILLING ADDRESS__________________________________________________

SHIPPING ADDRESS_________________________________________________

PHONE NUMBER____________________________________________________

FAX NUMBER_______________________________________________________

ACCOUNTS PAYABLE CONTACT________________________________________

A/P PHONE__________________________A/P FAX________________________
LIST REFERENCES:

        *  COMPANY____________________________________________________

           ADDRESS____________________________________________________

           PHONE NUMBER______________________________________________

         * COMPANY___________________________________________________

            ADDRESS____________________________________________________

            PHONE NUMBER______________________________________________

         * COMPANY____________________________________________________

            ADDRESS____________________________________________________

            PHONE NUMBER______________________________________________

BANK REFERENCE:

          NAME_______________________________________________________

          ACCOUNT NUMBER_____________________  CONTACT_________________________

          PHONE NUMBER__________________________________________________________

TAX EXEMPT?________________________________  IF SO, PLEASE SUPPLY FORM
