	Credit Application for Extended Terms with Architectural Coating Technologies, Inc.

	Business Contact Information

	Title:

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State:
	ZIP Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Primary business address:

	City:
	State:
	ZIP Code:

	How long at current address?

	Telephone:
	Fax:
	E-mail:

	Bank name:

	Bank address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Agreement

	I represent the above information is true and given to extend credit terms to the applicant.  My company and I authorize to make such credit investigation as sees fit, including contacting the above trade references and banks and obtaining credit reports.  My company and I authorize all trade references, banks, and credit reporting agencies to disclose to any and all information concerning the financial and credit history of my company and myself.  I have read the terms and conditions stated above and agree to all of these terms and conditions.  If the credit customer is a corporation, partnership, then those signing this application, whether signing as an officer or not, personally guarantee payment for all items purchased on credit by the corporation, partnership, or sole proprietorship,

	Signatures 

	
	


Printed Name ___________________________________   Signature ____________________________________


    


 Title     ___________________________________         Date  ____________________________











