APPLICATION FOR CREDIT

Most current financial statement must accompany this application. Please complete the following in detail:

BILLING AND BUSINESS INFORMATION

Legal Bus/Corp Name: d/b/a or trade style:

Billing Address: Mailing Address:

Street Suite Street Suite
City State Zip City State Zip
ATTN: ATTN:

Telephone Number: ( ) - ext. Fax Number:( ) -

Email/Web Address:

COMPANY PROFILE

Sole Proprietor Corporation LLC Partnership Limited Partnership
Date business started/Incorporated/Organization date*: / / State or Country of Incorporation:

*Most current financial statement must accompany this application. If under 1 year, personal guarantee required

Federal Employer ID No: Dunns No:

Nature/Type of Business:

Officers or Principals (CEO/President and CFO):

Name Title Name Title

Trade/Bank References:  C-Checking  S-Savings ~ M-Mortgage CPD-Charge

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone No. Phone No.

Contact Person Contact Person

Type of Account/Acct No: Type of Account/Acct No:
Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone No: Phone No:

Contact Person: Contact Person:

Type of Account/Acct no: Type of Account/Acct No:

As an authorized represetative of the applicant, I certify that the information provided in this application is true and correct, and that the
applicant acknowledges and agrees to be bound by the terms and conditions set forth on the reverse side of this application. I authorize
Dimaco, LTD. to obtain such credit information as is necessary, including bank and trade references to process this request for credit.

Signature of Officer Print Name Title Date

Dimaco,LTD use only : Approved by Amount Approved Date




