CUT HERE TO MAKE COPIES

To b fupc:eas:'NoEte:r h onl Credit Application
PRENTRTOIE =gt Credit Terms are Net 30 Days From Invoice Date

Company: Phone:
Address: Fax:
City: State: Zip Code:

* Please provide tax exemnpt certificate

Ownership/Affiliation

d Proprietorship | Partnership i Corporation (if headquarters in different location, give information below,)
Company: Address:
City: State: Zip Code:
Names of Proprietor, Partners, Corporate Principals:
Name: Address:
City: State: Zip Code: Phone:
Name: Address:
City: State:___ Zip Code: Phone:
Managed By:

[ Owners . Outside Mahagement, information below:
Name: Address:
City: _ State: Zip Code: Phone:
Checks Mailed From: Your Site (J Yes J No If NO, from where?
Name: Address:
City: State: Zip Code: Phone:
Dun & Bradstreet Number:
Credit References:
Name: Address:
City: State:__ Zip Code: Phone:
Name: Address: '
City: State: . Zip Code: Phone:
Name: Address:

- City: ] State; __ Zip Code: Phone:
Name: ' Address:
City: State: Zip Code: Phone:
Bank Reference
Name: AdJress:
City: State: _ Zip Code: Phone:

Account Number:

The Undersigned agrees that the credilor’s terms are absolulely binding on all sales agreements and purchase orders unless altered in writing by
the creditor. The continued solvency of the Undersigned is a precondition to ary sale made by the creditor. Returns must have prior approval.

Owner/Administrator (Print)
Signature Date
Name ot Person Filling Out This Form Phone Number

Please be advised we do not sell Direct to the foliowing.

Hospitals - Nursing Homes - Convelecent Care Centers - or - LTC Units,

* NOTE However, cur Distributors #800 sales numbers will be supplied to you for your
convenience,

Adl of our Distributors carry a High Quality Product line for all of your Center
purchasing needs. Please call upon them at any time. Thank You ' 43




