i

UTILITY/KEYSTONE TRAILER SALES, INC

A =
1976 AUCTION RD. PO BOX 156
MANHEIM, PA 17545
‘T{ ey 717.653.9444 FAX 717.653.9443 Salesman

N

The First Name In Trailers CREDIT APPLICATION

Please fill in all information for application to be processed

Customer Name

Physical Mailing
Address Address
Accts
Payable Type of
Contact Business
Federal PO# Credit $
ID # Required Requested
Office Shop
Phone # Phone# Fax #
Principal Social
Owner Security #
Please attach copy of exemption
Tax Exempt ? Yes( ) No( ) TaxExempt# certificate

Please provide 3 similar trade references:

Company Name Address Phone / Fax
1) p.
f.
2) p.
f.
3) p.
f.
Please provide the following bank information:
Bank Account#
Address Phone #

Contact

Permission is hereby granted to Utility Keystone to obtain any credit information necessary to establish this account.
It is understood and agreed that terms are NET 10TH Prox and any fees incurred from outside sources to collect
money owed will be the responsibility of the customer to pay.

Signature Title Date
O:\Finance|Credit Ap




