APPLICATION FOR CREDIT
Company Name
Address
Phone

Federal ID#
State ID #

Business Profile

Ownership: Business Type:
Established:
Principal: Title:

TRADE REFERENCES — Name, address, and fax number.

1))

2)

3)

4)

BANK REFERENCE — Name, address, and fax number

I hereby certify that [ am authorized to make application for and receive goods on
credit for the above name corporation. I also certify that to the best of my knowledge all
information provided in this credit statement is accurate and I hereby give my permission
to to verify any or all facts disclosed herein.

President Date

7140 Madison Avenue W ¢ Golden Valley, Minnesota 55427
ph 763-540-9497 or 800-330-1432 e fx 763-540-0142
www.usmagnetix.com




