ZIP INDUSTRIAL PRODUCTS CORP
6330 CAMPRBELL BLVD

LOCKPORT, ™Y 14094

PH 716-625-8300 FAX T16-625-6937

E-MAIL klgzip@adelphinnet

OH 216-362-1990 FAX 216-362-1993

Application for Open Credil

Account
Business Mame Phomed
Fax &
Mailing Address Fedaral Tax 110

Type of Business
Wears in Business

Street Address Cradit Limit Requesied 5
{if different) Order/ Cuote Amount 5

Ownership: O Single Owner O Partnership O Corporation O Other {plense specifv)

Owner's! Officers® Information:

(NAME) BT (TITLE) (35#)
MAME) =0 {TITLE] {354
NAME) i C{TITLE) {55}
Accounts Pavable Contact: ASP Phones

Trade Belerences: IF vou do not liave a current Fax nwnber, please indicate and List a plose number

(Supgplier Mame) rAddress) (Faz &)  [Account ¥
[Supplier Hanaz) (Address) (Fax s [Acoount #)
(Supplice Hanae) (Address) Fax ) _'Iif";l:w.unl-ﬁ"
(Fiank Referene) [Address) [Fox i) [ﬂd:_v:-:-unt #]I =
Agreement:

The applicant agrees 1o payment wenns of E% 00 doya, Mo 30 davs. W reserve the righe i chargs o 14% monchly
service feg on balinces over 43 days. In additicn, 2pplicant agrees Lo pay any cellectinon cots incurzed Lo @allect the
ameenl batanee in the event that outside collection becomes necessary, including rensonnble aflormey’s feas.

IF reguested, docs the applicant ageee to sabmit a copy of thelr most current financial staiement? O YES O WO

The underaigned as an inducement 1o grant credit warrants that the information submitted is true and
correet to the best of their knowlsdge, Yow are athorized 1o investigate the credit references listed above.

I::_."H.IIFEIEIII:*-J. Sipnature) (Title) (Drare)

fAuthorized Signatere) (Tinle) iDare)




