CREDIT APPLICATION

Bits and Bytes — Indoff - b314

Company Full Legal Name

Complete Street Address

Division Purchasing From:

[ ] Business Products

Approx. monthly office
supply purchase:

11816 Lackland Road
St. Louis, MO 63132

Account:
Sales
D & B:

City, State, Zip

County (For sales tax purposes, if non-taxable attach cert.)

( ) ( )

Phone Number Fax Number

Former Name/Address

Type of Business (ie; Manufacturing, Healthcare, etc.)

Federal ID Number (EIN) -

Bank Reference:

Bank Name

Address, City, ST, Zip

( )

Phone Number

Contact Person

Account Number(s)

Three Credit References:

(1)

Name
Website Address:
Yrs In Business Yrs Under Present Control Address City. ST. Zi
CJCorp [JLLC  [Partnership  []Sole Proprietor Y=l 2P
(Check one)
Does your company require P.O. #s___ []Yes [No I(Dhone N)umber I(:ax Num)ber
Principal Officer/Partner:
Account Number(s)
Principal Officer: (2)
Name
Home Address:
City,ST,Zip,Ph#: Address City, ST, Zip
SSN: - - Title: ( ) ( )
Remit To address: Phone Number Fax Number
Indoff, Inc
’ ) Account Number(s
P.O. Box 46902 (3) ®)
St. Louis, MO 63146 N
*This P.O. Box is for payments only. ame
Credit Terms are Net 30 Days on approved credit
I authorize Indoff, Inc. to obtain account financial |Address City, ST, Zip
information from the Bank and Credit references listed on
this application and understand that this information will be ( ) ( )
held in the strictest of confidence. | Affirm that each of the Phone Number Fax Number

answers given is true and correct and is made for the
purpose of obtaining credit. | understand that a collection fee
of up to 25% may be assessed if legal collection activity is
required, which may also affect my credit rating with all major
credit bureaus.

Signature and Title

Account Number(s)

Date

PLEASE FAX COMPLETED APPLICATION TO Sales Rep or FAX TO : 918 664 0099 ph.918 665 3475




