Wichita 800 777 2773 fx 316/942-2335
’ Oklahoma 800 332 1672 fx 405/942-3318
Kansas City 800 753 2773 fx 816/472-7004

NEW CUSTOMER CREDIT INFORMATION :

NAME COMPANY/ INDIVIDUAL

BILLING ADDRESS CITY

ST ZIP PHN NO. FAX NO.

SHIP TO ADDRESS

EMAIL ADDRESS WEB SITE

ACCOUNTING CONTACT TYPE OF BUSINESS DATE ESTABLISHED
TYPE OF ORGANIZATION: PROPRIETORSHIP PARTNERSHIP CORPORATION

PRINCIPAL OWNER’S NAME TITLE

HOME ADDRESS CITY ST ZIP

FED. ID NO.

IS COMPANY AFFILIATED WITHOTHERS? __ YES _ NO (IF YES) COMPANY NAME

ADDRESS CITY ST ZIP
TAX EXEMPT: YES NO -- IF YOUR STATUS IS OTHER THAN TAXABLE PLEASE INCLUDE TAX EXEMPT FORM

CREDIT REFERENCES

1) Company: 2) Company:
Account # Account #
Address Address
City St Zip City St Zip
Phn # Phn #
Fax# Fax#
3) Company: 4) Bank:
Account # Account #
Address Address
City St Zip City St Zip
Phn # Phn #
Fax # Fax#
Dun & Bradstreet # Authorization Signature for inquiries on credit references, Bank & D&B

In the event your account becomes past due, the past due amount becomes subject to a monthly service charge of 1.5% per month.
Massco reserves the right to change terms to COD if account is not paid within terms or exceeds credit limit.
Upon default in payment the balance due shall be increased by all costs related to collection and by reasonable attorney fees.
................................................ Note: | have read and agree to the above coNditions.............ooiie i

Customer’s Signature/Title Date
Salesman



