	W.W. FRIEDLINE INC.
Credit Application for a Business Account

	Company name

	Phone
	Fax
	E-mail

	Address

	City 
	State
	ZIP Code

	Date business started                                       Bankruptcy ever filed?

	Business Type
	Individual___
	Partnership___
	Corporation___

	Federal ID #
Tax exempt #


	Owner/Officers:                         Address

________________________________________________________
        Social Security Number
  ________________________________________________________


	Phone
	Credit Amount Requested
	Require Purchase Order?

	Accounts Payable Contact

	Telephone:
	Fax:
	E-mail:

	Bank name:

	Bank address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Account number

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Terms: 

	1. All invoices are to be paid 30 days from the date of the invoice. 
2. Customer agrees to pay service charges at the rate of 1.5% per month on past due balances.
3. It is also agreed that accounts will be placed on C.O.D. if not paid according to the above terms.
4. By submitting this application, you authorize W.W. Friedline Inc. to make inquiries into the banking and business/trade references that you have supplied.
5. Customer has no outstanding lawsuits or judgments against them at this time.  Customer will also notify W.W. Friedline Inc. of any changes in company ownership during the length of this agreement.
6. As owner/officer of the company applying for credit, I personally guarantee payment of outstanding invoices as well as attorney or collection expenses should the company default on payment.
7. This agreement will remain in effect for 10 years from the date executed.

8. As verified by my signature below, I have read and agree to the terms listed.

	Signatures

	Title:

Date:
	Title:

Date:


