~os

SOUTHWEST

~41SEAL & SUPPLY

Credit Application

Payment Terms: Met 30 Days

&P Contact Name:

Company Mame:

Billing Information

company Mame:
Billing Address:
Cty

state:

Zip:

iCauntry:

Federal ID#:
State ID#E:
DHBC/SIC Code:

If ¥ our Company a:

Date Business
Established:

Type of Business:

Mo of Employvees:

Bank Mame:
AccountE:
Fax #:

Ref#1l

Caompany Mame:
Address:

Ity /ST

Contact:

Phone:

Fax.

Email:

Ref#3

Company Mame:
Address:

Ciky /ST

Contact:

Phaone:

Fax:

Ernail:

Authorized Signature for release
of credit information:

Hew Customer Information

(#) Corporation

O Partnership
O Sole Proprietorship

[] Checking ] Savings

Phone:
Ernail:

Fas:

Shipping Information

company Mame:
Shipping Address:
City

state:

Zip:

iCoauntry:

Tax Exempt:

If Corporation, then
what state?

President/Cwner:
Zip:
AP Contack:

Bank Eeference

Caontact Persan:
Phone#:

Ermail:

Trade References

Ref#2

Caompany Mame:
Address:

iy /ST

Contact:

Phone:

Fa:

Ermail:

Ref# 4

Company Mame:
Address:

Ciky fST:

Contactk:

Phaone:

Fax:

Ernail:

O ves O No

Mote: If Tax Exempt in the States of
MEA we must have a Tax Exempt

Certificate on file.

Albuguergue, B, 38325 Osuna Bd ME, 87104
Phone:; 505-3859-2328, Fax: 505-889-0304

Email: infoggswseal.corm




