PBF 5.01 Credit Application

You are applying for credit for your business.
Use the information below to complete a credit application:

Company: ACME Supply, Inc.

Phone: 704-744-8700

Fax: 704-744-8787

Email: yourname@acmesupply.com

Registered address: 1600 Harvey Avenue, Charlotte, NC 28201
Primary Address: 802 Albert Street, Davidson, NC 28035

At location since: June of 2005

Incorporation Date: 8/10/2000

Banking Information:

Bank of America

100 N. Tryon Street
Charlotte, NC 28202

Phone: 704-386-4771

Savings Account: 4-849939
Checking Account: 3-990483
Money Market: 2-48893376

Acct Type: Trade Credit
Finney Office Furniture

828 Eagles Nest Court

Atlanta, GA 30301

Phone: 404-872-9000

Fax: 404-872-9201

Email: jsmith @finneyoffice.com

Acct Type: Trade Credit
Johnson Welding

333 Roseter Bend

Memphis, TN 38115

Phone: 615-287-5320

Fax: 615-287-5331

Email: mcarr@johnsonweld.com

Acct Type: Revolving

Capital One Credit Card

116 Bowery

New York, NY 10013

Phone: 212-431-4100

Fax: 212-431-4110

Email: rsanchez@capitalone.com

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

Name:

Title:

Company name:

Phone: | Fax:

| E-mail:

Registered company address:

City: | State:

| ZIP Code:

Date business commenced:

Sole proprietorship: | Partnership:

| Corporation:

| Other:

BUSINESS AND CREDIT INFORMATION

Primary business address:

City:

| State:

| ZIP Code:

How long at current address?

Telephone:

| Fax:

| E-mail:

Bank name:

Bank address:

Phone:

City:

| State:

| ZIP Code:

Type of account

| Account number

Savings

Checking

Other

BUSINESS/TRADE REFERENCES

Company name:

Address:

City: State:

ZIP Code:

Phone: Fax:

E-mail:

Type of account:

Company name:

Address:

City: State:

ZIP Code:

Phone: Fax:

E-mail:

Type of account:

Company name:

Address:

City: State:

ZIP Code:

Phone: Fax:

E-mail:

Type of account:

AGREEMENT

business/trade references that you have supplied.

1. All invoices are to be paid 30 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days.
3. By submitting this application, you authorize Contoso, Ltd. to make inquiries into the banking and

SIGNATURES
Title: Title:
Date: Date:




