CON N EC-Izgr{ﬁbnol, Inc.

CREDIT APPLICATION
Company Name Phone
Address Fax
City, State, ZIP AP Contact
Date business started Form of organization: I Partnership
1 Corporation
How long at present address Incorporated in state of
. Date incorporated
Type of business
e ust 1 Sole proprietorship
Estimated monthly purchases 1 Other
o0 Owner Phone Fax
\W Home address City State Zip
N Owner Phone Fax
E Home address City State Zip
R Owner Phone Fax
S Home address City State Zip
R Company name Phone Fax
E Address City State Zip
F Company name Phone Fax
E Address City State Zip
E Company name Phone Fax
N Address City State Zip
C Bank Phone Fax
E Address Contact
S Type of account(s) Account number(s)

All statements made herein are true and accurate to the best of our knowledge. We authorize Connect-Air International
to make any and all inquiries necessary for action on this credit application. We further agree that such extension
of credit shall be subject to the following terms and conditions.

Payment for all goods is due upon receipt of Connect-Air International’s invoice by customer. Payment terms are
99% of the invoice amount if paid within ten days, with 100% of the invoice amount due in thirty days (1% 10,
NET 30). All amounts unpaid at the end of thirty days shall bear interest at the rate of 16% compounded monthly.
This agreement shall be governed by the laws of King County Superior Court. In the event of litigation under this
agreement, reasonable attorney’s fees and costs shall be awarded to the substantially prevailing party, which party
shall be determined by the court.

Dated this day of 20

Name of applicant

Signed by (please print) Title Authorized signature

4240 B Street NW, Auburn, WA 9001 (253) 813-5599 Fax (253) 813-5699




