N ln ternafre | NC. P.O. Box 6424 Phone: 909-486-0444

Moreno Valley, CA 92554 Fax: 801-365-6170
“Doing business through international friendship” E-mall: Internafre@cs.com

APPLICATION FOR CREDIT

Firm Name: Y ears in business:
Address: Street: , City:

State: , Zip: , Years at thislocation:
Phone: , Fax: , E-mail:

Hereby applies for credit in accordance with the terms and conditions:
2% 10 Days— Net 30

The following information must be provided. It will be held in the strictest of confidence.

[ ] Taxable [ ] Resale [ ] Both
] Corporation [] Corp. if lessthan 12 months  [_] Partnership [ ] Individual
Name of firm/individual Complete address Zip Phone

1.
2.
3.

BANK INFORMATION:

Name of bank Complete Address Zip Phone

Account #

REFERENCES:

Business name Contact Name  Complete Address Zip Phone
1.
2.
3.

The undersigned agrees to the terms of sales. The undersigned agrees to pay any and all costs of
collection, including reasonabl e attorney’ s fees incurred by Internafre in the collection of past due
amount.

Signed by Owner/Officer: Date:
Title:




