APPLICATION FOR CREDIT
BLAINE EQUIPMENT COMPANY, INC.

P.O. BOX 15125 « LAS VEGAS, NV 89114 » (702) 399-2700 + FKX 399-2772

Date
Legal Name of Firm Phone #
Doing Business As Fax #
Street Address
CITY STATE 2tP
BillinrgEAddress .
{IF DIFFERENT} CITY STATE 2iP

Contractor's Lic. # Fed. Tax iD. # Years in Business

Type of Business: [ Corporation{State) ______ [ILLC(State)___ [iPartnership [ Sole Proprietorship

Please list; Corporate Officers, Members, Partners or Qwners:
Name Home Address City State Phone Title Ss¢#

Is Purchase Order No. Required? Expected Purchases of Parts and Service per Month $

Person Authorized 1o Charge to This Account:

Name-Tille Namea-Title
Name-Tille Name~Title
References:
Bank Name Branch Account # Contact Phene
1.
Supplier's Name Complete Address Phone # Fax # Contact or Acct. #
2
3
4
5.

It yes, piease include signed tax certificate. Resale #

APPLICANT'S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY
AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE WITH FOLLOWING TERMS:
THIS APPLICATION 1S MADE AND ALL AUTHORIZED PURCHASES HEREUNDER WILL BE SUBJECT TO THIS AGREEMENT.

THE ABOVE INFORMATION AS WELL AS THAT GIVEN ON THE REVERSE SIDE IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. WYWE
HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION {S MADE TO INVESTIGATE THE AREFERENCES LISTED PERTAINING TO MY/OUR CREDIT AND FINANCIAL
RESPONSIBILITY  THIS INCLUDES AUTHORIZATION TO OBTAIN BUSINESS & INDIVIDUAL CREDIT REPORTS FROM SELECTED CREDIT REPORTING SERVICES

It is agreed that the application here made is not for extendad credit but for an open account for purchase of parts, sarvice and rentals; that all such purchases are made subject hersio unless ofher terms are expressily
agreed upen in writing; that full payment for such purchases will be due and payable at No. Las Vegas, Clark County, Nevada, on or befare tha 10th day of the month following invoice date therefor and wilt be defin-
quent # not then paid; that this credit agreemant may be terminated by Blaine Equipment at its discration; that upen definquency all purchases will automatically be placed on C.0O D. status; that in the event of delin-
quency an agreed service charge will be paid on the balance owed on this account at a rate equal ic 18% per snnum; and that if placed in the hands of an attarnay of collaction agancy for collection, or it collected
through suit, probate or bankrupicy proceedings there will be paid in addition to all other charges or coflection costs a reasonable attorneys' fes for such services All cantracts and agresments performable in No. Las
Vegas Clarsk County Nevada and subject solaly to Nevada jurisdiction

Are you tax exempt?

Firm Name By ~ -
Signed Printed Name Title

PLEASE INCLUDE A CURRENT FINANCIAL STATEMENT
WITH THIS APPLICATION OR COMPLETE STATEMENT ON THE BACK. By

Signed Printed Name Title



