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Credit Awailabiliy {Check Cnis}

O COD- comparny check

415 W Bensan Strest - Cincinnatl OH 45215

Credit Application

O Hat 10 Days
O Met 30 Days

Phone: 513-821-2280 Fax:513-821-2242

Company or Caporabe Name {(Exact Legal Mame] [roing Business Sx: Telephans #
Fan i
Biling Addross Clby Etata fip Cade
Shipping Address Ciby Sinte Zip Coda
{If more than ane, atach sepaabe bst)
Buginest it & (Check Ore) (eheck ane] Prncipal Pariner Propristor
Corporation Pafnership Proprigtorship Year Stafed Staba of Inc. Heame:
Ara you @ Subsidiary ar Diision (IF yas, chask which) E‘L"“ Address.
Farent Campany Harme; EST ’
E: Frass. Hamo Fhona:
Eh- Sacial Security Humbar:
: Birthd ate:
ZiE
AP Contact: Do wou require & purchase order ® bafare we scceptan order? PNy

Has this firn ewar filed for banknptey?

i} Ifyos, ploase attech an axplanation. Yendar Licansa:

Bank References
Marng Cantact Marme Phang ma
Streatfddrass iy, Stabe, Zip Code Crate Cipse ned
Typo af Account: Checkdng Mo Saving Ma. Laan Ma.
Credit References {Major Supplies)
1, Mama Cantact Mansa Fhama Mo, FaxMa,
Sareet Address Clity, Shabe, ZipCode Aicounthda.
Z. Hame, Contack MName Phane He Faxio.
Sareet Address Clity, Shabe, Zip Cade Agcaunthla.
3. Home, Contack MNama Phane He FaxMo.
oot Address City, Stabe, ZipCoda Accountia.
4, Hame, Contact MNama Phanme He Faxio.
oot Addross City, Staba, ZipCoda Apcountia.

This Credit application and agreement is submitted by Customer to S05 2000, Division of Signal Office Supply, Inc. (505 20007 in order to obtain credit.
Custorner agrees o make payment In Tull to 505 2000 Tor all amaounts due according te 506 2000% imecice on of before net due date. Custorner also
agrees to pay inkerest on all amounts that are past des, Interest will be charged as 1 172% per month or the highest rate allowed by law, IF Customer sheadd
defauk in any payment{s], SC0E 2000 has reserved the right to declare allinvgice amounts dee and payable wsthout notics to customer. Additionall,
Custorner will be responsible for al colaclon costa and atltcemey feas, whether suit is filed or net, inoorder to collect ary delinguent armount. Sustornes also
agress to provide 5065 2000 with ypdated credit infermation on request and to provide ananmml statement (o S05 2000 a5 & condiion for the comfinued
extension of credit. The undersigned cerifies that all of the information contained herein and any attachments is true and correct to the best of their
Infomnetlon, knowladge and ballef. Custorner agrees to adhera to creditfsendce policles and procadures establlshed by S05 2000 and published on imvoice.
Praprietarship, parnetship, andfar persansl guarantes cusiomers ynderstand that S05 2000 mey order a consumer repoed in connection with this application
and subsequent consumer reperts in comeciion with updating, renewing and reviewing the existing or future extensions of credit, Upon request, Ehe name
and address of the consurner credt reporting agency Turmishing such report b S0S 2000 will be provided.

The Fedesal Equal credit Oppounity Act prohitits discrimination in any way in the granting of credit, The federal agency which adminislers compiance with
this law is the Federal Trade Commission, Washington, DC 20580,

Signabure Tithe Date

Suthonzed Individual {Frint Mames}

Companies requasting & crack e af 510,000 and cver must submit coples of their financial staterent for tha last two waars, This infarmation well Ba for the exclusive uwse of
th cradit depamant of 205 2000 Dikislen Signal Offea Sepply Inc. and wil ramain canfdantial



SienatfJeerce Gupeiy inc. 45 508 Wholesale Distributing,com

Supplies - Office Furniture - Janitorial Suppiies - Computer Software

TO ASSURE YOUR COMPLETE SECURITY PLEASE COPY THE FRONT OF YOUR CURRENT CREDIT CARD STATEMENT.
WE ALSO NEED THE FRONT AND BACK COPIES OF YOUR CREDIT CARD.

YOUR CURRENT BILL TO ADDRESS MUST MATCH THE BILL TO ADDRESS SHOWN ON THE CREDIT CARD STATEMENT.
WITHOUT THIS INFORMATION WE CANNOT PROCEED. THIS INFORMATION MUST BE READABLE.

WHEN COMPLETE PLEASE SEND

VIA FAX:513.821.2242

VIA EMAIL: CHRIS@SOSWHOLESALEDISTRIBUTING.COM
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