860 S. Williams St., PO Box 6 Ph: (800) 821-6531
Decatur, Michigan 49045 Fx: (800) 423-7610
www.special-lite.com

@Special-Lite

Credit Application

Company Name:

If your company has an association with another company (branches, dba, etc.), please describe this relationship.
[dBranch / []Division / []Subsidiary of:

Billing Address: Shipping Address: [ Commercial [ Residential
Phone #: ( ) Fax #: ( )

Accounts Payable Contact: A.P. Email:

Nature of your business: Year Est.:

If Businessis: [ ]Prop. / []Partner

List names and Social Security #'s:

-OR-

[ Corp.: List names and titles of officers:
and Federal Tax #

National Credit References (Three (3) required - Please type or print legibly.)
Name Address Phone/Fax Email

1) ( )
2) ( )

3.) ( )
$ Credit Limit Requested

Bank Reference (Please type or print legibly.)
Name Address Phone Account #

1.) ( )

Terms of Sale are Net 30 days. Accounts exceeding terms of sale are subject to restrictions on new order entry or shipments of
existing orders. Past due invoices subject to finance charge at maximum legal rate allowed. In the event this account becomes
delinquent, purchaser agrees to pay all expenses, including collection fees, court costs, legal and administrative expenses,
attorney fees paid or incurred by Special-Lite, Inc. in endeavoring to collect sums due and owing by the purchaser. Venue at
sole discretion of Special-Lite, Inc.

By my signature, | acknowledge | am authorized to sign this agreement for the Purchaser and have read and agree to
comply with the credit terms and conditions as stated above in consideration for the extension of credit by Special-
Lite, Inc.

Purchaser’s Authorized Agent and Title:

(Please print name and title)

Purchaser’s Authorized Signature: Date: / /

Special-Lite Rep. Signature.: Date: / /
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