APPLICATION FOR CREDIT

Date: Federal ID #:

Company Name:

Address: Zip:
Telephone #: Fax:
Shipping Address: Zip:
Individual Ownership_ Partnership _ Corporation

Number of years in business under present management:

Owners and Principals Title
Name

Accounts Payable Contact:

Bank Name: Account #:
Bank Address: Zip:
Bank Telephone #: Contact:

Trade References
Company Name  Telephone # Street Address

City, State, Zip

The above information is for the purpose of obtaining credit and is warranted to be true. I/We
hereby authorize Lightner Electronics, Inc. to investigate the references listed pertaining to

my/our credit and financial responsibility. Fax to 814-239-8402.

Signed Date

Title
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