728 Glenwouod Dhive, Ephnata, PA- 17522
7-800-933-8%22  (717)733-%19%  fux.(717)733-0985

CREDIT APPLICATION

LEGAL NAME:

Billing address: Phone:( )
Fax: ( )

Shipping address: Years in business

or at this address:

SOLE PROPRIETOR ___ PARTNERSHIP___ CORPORATION___  EIN#
Please list owners name, home address, home phone and social security number.

Name:
Address:
Home Phone: () C )
Social Sec#:
BANK REFERENCE
Name: Contact:
Address: Phone: ()
Fax: ()
Acct Type/Number: - // -
TRADE REFERENCES
Name:
Addr:
Phone: () () ¢ )
Fax: () () ()
Name:
Addr:
Phone: () () ()
Fax: () () ()
GENERAL INFORMATION
Authorized Purchasers: Do yourequire a PO#? YES  NO__
Manager: Accts. Payable Contact:

Our terms are: 2% 10th, net 30. A statement will be sent at the end of each month to all accounts with a balance.
Accounts that go 60 days overdue are automatically put on COD.

Credit manager: Greta S. Poplavskyy

We certify that all the information on this form is correct. We fully understand your credit terms and agree
to the proper payment in consideration of extended credit.

Signature: Title: Date:




