40 Francis Street

Leominster, MA 01453

Fax 978-534-3539

CONFIDENTIAL APPLICATION FOR CREDIT

Company Name:

Mailing Address:

Shipping Address:

Type of Business:

Duns Number (if available):

Form of Organization:

Resale or Tax Exemption ID#:

Purchasing Contact:

(Please attach copy of certificate).

Tel.:

Accounts Payable Contact:

Fax: Email:

Tel::

Credit Limit Requested:  $

Fax: Email:

Dear New Customer,

Most banks will not release credit information without a signed authorization from your company. Please have
an authorized signer on your account sign below to authorize Leaktite Corporation to obtain credit information
about your company at anytime during our business relationship. Thank you for your cooperation,

My signature below serves as an authorization to release credit information to Leaktite Corporation for the
purpose of establishing open trade credit and periodically reviewing our credit information.

Signature:

Print Name:

Bank Name:

Account #:

Bank Relationship Contact:

Location:

Tel.:

Fax:




CONFIDENTIAL APPLICATION FOR CREDIT

(You may provide this information using your own format).

List Three Primary Suppliers

1. Supplier: Tel. #

Address: Fax #
Credit Limit:

2. Supplier: Tel. #

Address: Fax #

Credit Limit;

3. Supplier: Tel. #

Address: Fax #

Credit Limit:

List Full Name & Title of Owners and/or Authorized Officers of Corporation

Name: Title:

Name: Title:

Name of Parent Company

Name:

Address:

I certify that all the information contained within is accurate and that our company agrees to pay
in accordance with the terms specified on Leaktite’s invoice.

Signature: Print Name:

All information will be treated confidentially: it will be used only to establish trade credit with Leaktite
Corporation and to periodically review your credit worthiness.



