CONFIDENTIAL CREDIT APPLICATION

COMPANY NAME: _________________________________________
DATE: ________________

STREET ADDRESS: ___________________________________
CITY: ________________ STATE: _______

ZIP: _____ E-MAIL: ________________________ PHONE: (        )__________   FAX:  (        )________
BILLING ADDRESS: ____________________________
CITY: __________
STATE: _____ ZIP: _______

PARENT COMPANY AND LOCATION (if applicable): ______________________________________

________________________________________________________________________________________

Please list name(s) and addresses of Corporate Officers, Partners, or Owners:

NAME: ___________________________________________
SOC. SEC. NO.: _____________________

ADDRESS: ___________________________________________
PHONE: (    )__________________
NAME: ___________________________________________
SOC. SEC. NO.: _____________________

ADDRESS: ___________________________________________
PHONE: (    )__________________

NAME: ___________________________________________
SOC. SEC. NO.: _____________________

ADDRESS: ___________________________________________
PHONE: (    )__________________
NAME OF BANK: ______________
BRANCH: ______________
ACCOUNT NO.: ______________

TYPE OF BUSINESS: __________________________
HOW LONG IN BUSINESS? __________________

ACCOUNTS PAYABLE CONTACT: ________________________________
PHONE: (   )___________
TRADE REFERENCES (Please include address, phone, and FAX NUMBER)

1. ________________________________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________________________________

We agree that purchase terms are net 30 days. If any amount is not paid when due, then we acknowledge that we will be liable for interest (1.5% per month on past due balances), attorney’s fees, and the fees charged by any collection agency. Total Reclaim, Inc. is authorized to contact any of our credit references regarding our credit standing and to make information available to credit agencies regarding our credit history with Total Reclaim Inc.

AUTHORIZED SIGNATURE: __________________________
TITLE: _____________________

DATE: ______________________ 

Please fax back to Credit Department.

