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Type of Entity: Proprietorship Partnership If Incorporated:  State of Incorporation:
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How often and when does your firm issue checks?
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The above information is provided for extending credit to our company on your terms of payment (1/2 % 10, N30). To the best of
our knowledge and belief, the information is accurate and may be relied upon in making our credit decision. We authorize our
bank and suppliers to furnish you any information necessary to complete your evaluation of our credit history.

In consideration of an extension of credit, if the Seller commences any action or otherwise seeks to enforce the agreement with
the Buyer, the Buyer agrees to pay all costs including, but not limited to, reasonable attorney fees, court costs, and collection
agency charges, whether or not a suit is filed.
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Key Management / Members and Owners Titles Percentage Ownership

Bank Information 

Trade References - Major Suppliers

Trade References - Small Suppliers
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