Credit Application Form
ColorID
Tel: (704) 987-2238 « Fax: (704) 987-2240
CREDIT APPLICATION (Please Type or Print)

Please Fill Out and Send In with a ColorID “New Customer Form”

General Information

Company Name Main Purchasing Contact
Main Phone Number Main Fax Number

Street City

State / Province Zip Code / Postal Code
Subsidiary of Main Line of Business
Years in Business__ Annual Revenues Credit Limit Requested $
D&B No. Tax Exempt [] Yes [] No (Exempt Cert. Enclosed)

Trade References
1. Company Name
Address City State Zip

Phone No. ( ) - Fax No. ( ) - Items Purchased

2. Company Name
Address City State Zip

Phone No. ( ) - Fax No. ( ) - Items Purchased

3. Company Name
Address City State Zip

Phone No. ( ) - Fax No. ( ) - Items Purchased

Bank References

Bank Name

Address City State , Zip
Phone No. ( ) - Fax No. ( ) -

Account Officer Account Number

Signatures
All the information request on this credit application is true to the best of my knowledge, | (we) consent to have ColorID contact the Trade or Bank
references listed above. | understand that invoices are payable 30 days following the date of the invoice and a service charge equal to the lesser of eighteen

percent (18%) per annum or the maximum rate permitted by governing law shall apply to al past due invoices

Customer Signature Title Date

Credit Manager Signature Approved Line of Credit Date
Personal Guarantee

Name Social Security Number

Address

City State Zip

| hereby guarantee to ColorID the payment of all sums owing on this account. ColorID shall have the right to investigate my
credit, employment and income records, and the right to verify my credit references in connection with this application.
ColorID shall also have the right to report the way | pay this account to credit bureaus and other parties who may lawfully
receive such information.

Guarantor Date




