CREDIT APPLICATION TEL: 419-238-1233 Van Wert County's ONLY
FI a T - J 866-238-1233 Locally Owned Electrical &

www.flatlandssupply.com Electrical, Plumbing,
Voice, Data Needs:

Distribai— 0t Quali flatlandssupply@embarqgmail.com
FLAT LANDS SUPPLY, INC RESIDSENTIAL
ELECTRICAL & PLUMBING SUPFLIES ’ INDUSTRIAL
419-238-1233 1220 E JACKSON ST COMMERCIAL
VAN WERT, OH 45891 AGRICULTURAL

Rev 10/2007

Name of Applicant:

Street Address:

City: |State: |z1P:
Phone: |[Fax:
E-mail:

The following information MUST be provided and will be held in the strictest confidence.

OWNERSHIP

Type of Business:

Circle One: Partnership Individual Corporation

Date Incorporated:

o . Complete Address: . .
Name(s) of Principals: (Street, City, State, ZIP) Phone: SSN:
1)
2)
FINANCE
Bank Name & Address:
Bank Phone # & Bank Officer:
Trade References: Complete Address: Phone:
(Fill out correctly & completely) (Street, City, State, ZIP) ’
1)
2)
3)
Estimated monthly purchases Circle One: Exemption #:
$ Taxable | Exempt
TERMS

Invoices will be sent out bi-weekly and statements at the end of each month. All accounts must
be kept current or they will be closed. Any accounts are subject to a 1-1/2%%b service charge or
18% annually.

SIGN & DATE

o I certify that the above statement & representations constitutes a true & accurate account of
my financial condition as of the date below.

e I hereby authorize said bank & credit references to release any and all information
necessary to the establishment of this open account.

* By signing below, I agree to the terms of payment stated above.

Signature & Title: Date:

For faster processing, this application must be filled out completely.




