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P rrighy CREDIT APPLICATION

COMPANY INFORMATION PLEASE PRINT OR TYPE

CO Name: Phone: ( )

Address: Fax: ( )
Proprietorship _ Partnership _ Corpore

City/ST/Zip: Are you or have you ever filed for bankruptcy? _ Yes |

EIN/Fed. Tax ID: A/P Contact:

D&B #: Rating: Phone: ( )

PRINCIPALS

Name: Name:

Title: itle’T

Home Address: Home Address:

City/ST/Zip: City/ST/Zip:

Home Phone: ( ) Home Phone: ( )

SS#: SS#:

BANKING REFERENCES

Bank Name: Bank Name:

Address: Address:

City/ST/Zip: City/ST/Zip:

Phone: ( ) Phone: ( )

Acct Officer: Acct Officer:

Savings Acct #: Savings Acct #:

Checking Acct #: Checking Acct #:

Credit Card: (circle one) AMEX  Visa  MasterCard Credit Card #:

Credit Card Holder: Exp. Date: [/

TRADE REFERENCES

Company Name: Company Name:

Address: Address:

City/ST/Zip: City/ST/Zip:

Phone: ( ) Phone: ( )

Company Name: Company Name:

Address: Address:

City/ST/Zip: City/ST/Zip:

Phone: ( ) Phone: ( )

I/We are requesting a credit limit of: __ under $1,000 _ $1,000-$2,499 _ $2,500-$4,999 _ $5,000+

I/We certify that all information contained herein is true and correct. I/We understand the terms under which creditamtetdeagd
agree to remit prompt payments in consideration for credit extended. In the event of a delinquency, customer agredst pay all
charges and costs associated with the collection of this account. Also, I/we authorize my/our bank(s) and trade sejgdises to r
reasonable and customary credit information to Online Consulting, Inc.

By: Date:

Witness: Date:

Corp HQ: 505 Carr Rd., Suite 100  Wilmington, DE 19809-2800 Tel: 1-800-288-8221 Fax: 302-225-4477



