CrEdit Application Somerset Door & Column

174 Sagamore Street
Somerset, PA 15501
814-444-9427 EliE(
info@doorandcolumn.com

SOMERSET
DOOR & COLUMN

Name of Business:

Billing Address:

City: State: ZIP: Phone:

Company Information

Type of Business: In Business Since:

Legal Form Under Which Business Operates: EIN/SSN
Governmental Corporation Partnership LLC/LLP Proprietorship

If Division/Subsidiary, Name of Parent Company: In Business Since:

Type of Purchase Control System

Purchase Order Only [ Phone [J Contract [ Other [ Please specify:
Contacts
Owner/General Manager: I Email:
Phone: Mobile Phone:
Purchasing Contact: I Email:
Phone: Mobile Phone:
Finance/Accounts Payable I Email:
Phone: Mobile Phone:

Credit Line Requested:

Bank Reference

Institution Name: Contact Name:

Please check all that apply:
Checking [ Savings [ Term Debt [ Line of Credit [

Address:

Phone: Email:

Trade References — Must list 3 or more

Company Name: Company Name: Company Name:
Contact Name: Contact Name: Contact Name:
Address: Address: Address:

Phone: Phone: Phone:

Email: Email: Email::

Last Purchased on: Last Purchased on: Last Purchased on:

| declare the above information is correct and complete and is given to induce McVicker Management, Inc.DBA Somerset
Door and Column (“Company”) to extend credit. | authorize the Company to make such credit investigation as the Company
sees, including contacting the above trade references and banks and obtaining credit reports. | authorize all trade references,
banks, and credit reporting authorities to disclose to the Company any and all information concerning the financial and credit
history of my company and myself.

| understand that all invoices are payable in 30 days unless noted otherwise. | agree to pay finance charges up to my state’s
legal limit for any amounts not paid within the agreed upon terms.

| have read the terms and conditions and agree as indicated by my signature below:

Signature Printed Name Title Date



