Picoma Industries Credit Application

Division of John Maneely Company

Date.

BUSINESS INFORMATION:

Legal Business Name:

Street Address: City, State, Zip:
Phone: Fax:

Contact: Title:

Phone: Contact’s email address:

Type of Business: Corporation 0  Partnership 00  Sole Proprietorship 0  Non Profit OJ

Years in Business: Federal Tax ID #: Duns #

Estimated Annual Sales: Credit Line Requested: $

If Owner secured —

Owner/Principal Name: Social Security Number:
Street (home address): City, State, Zip:
Owner/Principal Name: Social Security Number:
Street (home address): City, State, Zip:

Do any unsatisfied judgments exist? Yes O No O
If yes, please explain:

Have you ever filed for Bankruptcy? YesOd No O
If yes, please explain

BANK AND TRADE RELATIONSHIPS:

Primary Bank: Branch: Phone:
Bank Officer: Account #:
Other Bank(s): Phone:
Bank Officer: Account #:

TRADE REFERENCES:

Name: Phone: Contact: Fax#
Name: Phone: Contact: Fax#
Name: Phone: Contact: Fax#

The applicant hereby acknowledges and agrees to the Picoma Industries’ standard terms. The application authorizes Picoma Industries to obtain

credit and/or personal information as required in connection with establishing continuing or extending a line of credit.

acknowledges that Picoma Industries may reduce or withdraw open account privileges at its sole discretion at any time. The applicant authorizes
disclosure of trade information to any credit reporting agency or individual that has or proposes to have financial relations with the applicant. In
the event the account is turned over to an attorney or collection agency for collections, the undersigned agrees to pay all fees and costs incurred in

collection.

Authorized Officer Signature Title Date



