{€:J& BEEhuh 1334 S. Meridian St. » P.O. Box 2023 We accept the following:
Indianapolis, IN 46206-2023 -
CORPORATION 55550 5 = & =

[ ELECTRIC - AIR COMPRESSOR - CRANE & HOIST | FAX (317) 231-8082

SALES » REPAIR » SERVICE « RENTAL - CRANE MANUFACTURING » 24 HOUR SERVICE

BUYER'S NAME Line of Credit Desired $
ADDITIONAL TRADE NAME ‘ Business Phone ( )
ADDRESS ~_(*)Naxable (]  Tax Exempt (]
(*) If exempt please attach exempt certificate

BILLING ADDRESS (*) Purchase order required (L] Yes (TINo

Corporation [} Partnership (] LLC (]
TYPE OF BUSINESS Proprietorship [[] Limited Partnership [_]
Month/Year Business Established / State in which incorporated ______ Year

Names of Owners, Partners, or Officers:

Name Title Name Title

Name and location of any other businesses owned:

If Branch or Division, location of Home Office:

BANKING INFORMATION

Bank Name Branch Checking ( ) Account #
Phone () Savings ( ) Account #
Bank R_epresentative Loan Account #

How is loan secured? Authorization
- PRINCIPAL SUPPLIERS

~ Name . Address ~ Phone Fax

1.

2.

3.

4.

5,

)

Is the buyer currently or has the buyer ever filed a voluntary or had an involuntary lnsolvency Proceeding filed against it within the last 14

years? Yes__._No___Are you currently a party to any fawsuit, or are there any outstanding judgments against the buyer? Yes __No__If
the answer is yes to either, please explain on separate sheet.

TERMS AND CONDITIONS:
It is agreed that the buyer will pay all invoices in accordance with stated terms and interest will be assessed on delmquent mvo:ces at the

tion, construction, eﬁect and all other respects by the laws of the State of

Se!?(s?r{ature N7 ! Title (Officer or Authorized (yesignee) Date

(*)
Buyer's Signature Title (Officer or Authorized Designee) Date




