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Street Address (Please type or print)				Billing Address (If different from street address)


Company Name						Company Name





_____________________________________________		______________________________________________


Street Address						Street Address





_____________________________________________		______________________________________________


City		State		Zip			City		State		Zip





_____________________________________________		______________________________________________


Phone Number		Fax Number			Phone Number		Fax Number





_____________________________________________		______________________________________________


Internet Address						Email Address








Owner’s, Partners or Corporate Officers


		Name						Title


1.





2.





3.




















Bank References:	(phone number, fax number and account number must be included)


	Bank Name:		Account Number:			Account Type:


1. 


	Phone Number:		Fax Number:			Contact Name:





	Bank Name:		Account Number:			Account Type:


2. 


	Phone Number:		Fax Number:			Contact Name:





Trade References:	(companies where you have established open account terms only)


	Company Name:		Phone Number:		Fax Number:		Contact Name:


1. 


2.


3.


The above information is submitted for the purpose of establishing open account terms with Erasable Tent Cards Inc. The undersigned hereby certifies this information to be true and correct, and authorizes the above named banks and trade references to release credit information to Erasable Tent Cards Inc.


Signature:							Title:


Print Name:						Date:





Erasable Tent Cards Inc.


701 Woodrow Avenue


Endicott, NY 13760








Phone:	800-478-9098


Fax:	607-748-0022


Internet:	� HYPERLINK http://www.erasabletentcards.com ��www.erasabletentcards.com�


Email:	� HYPERLINK mailto:info@erasabletentcards.com ��info@erasabletentcards.com�


 





CREDIT APPLICATION





� EMBED PBrush  ���





Type Of Business:	Corporation (state) _______	Sole Proprietorship	Partnership





Date Business Established: ___________	Number of Employees _______	Annual Sales ________
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