e

Application for Credit ==—wzerr:

Legal Company Name: Trade Name:
Address:

City: State: ___ Zip: Contact:
Phone: Fax: E-Mail:

Bank Name: Bank Representative:

Select One of The Following

L] Corporation / LLC L] Partnership L] Proprietorship
President: List Partners: Owner:

Treasurer:

Fed ID #: SS#:

In Business Since: State of Incorporation:

Tax Exempt? ves OJ No OO Tax Exempt #:

Authorized Purchasers:

P.O. # Required: Yes O No OJ
A/P Representative: Phone:
E-Mail:
Owner / Officer: Signature:
Date Signed:

Credit References

Company: Phone: Fax:
Company: Phone: Fax:
Company Phone: Fax:

Long Life Fleet Liz@LongLifeFleet.com phone (570) 307-0266 fax (570) 307-0267




