S4E Jon

CONFIDENTIAL CREDIT APPLICATION

BUSINESS CONTACT INFORMATION
Title: Social Security# :
Company name:
Phone: Fax: E-mail:

Registered company address:

City: State: ZIP Code:
Date business commenced: Tax ID#: Fed ID#: MC#:

Salesman Name: Collections Fax #: 973-368-1967

Sole proprietorship: [ Partnership: [J Corporation: [] Non-Profit: [1 Government Agency: []

BUSINESS AND CREDIT INFORMATION
Primary business address:
City: State: Zip Code:
Company Officer: Title: Phone Number:
Company Officer: Title: Phone Number:
Bank name:
Bank address: Phone:
City: State: ZIP Code:
Type of accounts 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

The undersigned agrees to all terms and conditions set forth by Salson. All payments due shall be net 30 days unless otherwise
noted. We may request updated credit information through Dun & Bradstreet or any means. Past due balances will be assessed a
finance charge of 1-1 ¥2% monthly. Overdue Accounts may be placed on C.0.D. terms. In the event that Salson is forced to take
action the undersigned agrees to pay all court costs and collection fees, including reasonable attorney’s fees, to the extent permitted
by law. The applicant agrees that the exclusive jurisdiction and venue shall be in the state or Federal Courts in Essex County NJ. In
the event that the owners of this company change, it will be the responsibility

SIGNATURES

Title: Title:
Date: Date:



