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6203 Johns Road, Suite 12 | Tampa, FL 33634 @ ]'n"". '_ A '_'[Ess ™

phone 888-9TA-DOOR | 813-887-3270 ¢', [ / DOOR CONTROLS, nc.
CREDIT APPLICATION
COMPLETE AND MAIL TO: 6203 JOHNS ROAD, SUITE 12 - TAMPA, FL 33634 OR FAX TO: 813-887-3706
INVOICE TO (ACCOUNT NAME):
STREET:
CITY: STATE: ZIP:
TELEPHONE NUMBER: FAX NUMBER:
PARTNERSHIP [ CORPORATION [ SOLE PROPRIETORSHIP YEAR BUSINESS STARTED:
REQUESTED TERMS: [ COD (I CREDIT CARD [ NET 30: CREDIT LINE REQUESTED $
OFFICERS
NAME NAME
POSITION POSITION
HOME ADDRESS HOME ADDRESS
HOME PHONE HOME PHONE
BANK INFORMATION CONTACT PERSON
BANK REFERENCE ACCOUNTH#
cITy STATE ZIP
PHONE FAX

TRADE REFERENCES (Fax numbers must be included or your application will not be processed)

1. FIRM NAME STREET
ciy STATE zP
PHONE FAX

2. FIRM NAME STREET
cITY STATE zip
PHONE FAX

3. FIRM NAME STREET
CITY STATE zip
PHONE FAX

APPROXIMATE AMOUNT OF CREDIT YOU THINK THAT YOU WILL REQUIRE FROM OUR COMPANY

In making this application for credit, the customer agrees to pay all invoices within 30 days from date of invoice and to pay a service charge of 1%2% per month,
which is an annual percentage rate of 18% on all overdue balances. On any invoices that are past 90 days from date of invoice, buyer authorizes seller to confess
judgement without protest by them in any court for the full amount of money owed, plus interest at the rate of 1%2% per month, plus all legal and collection
costs incurred. In the event that any of these transactions that are turned in for collection were shipped prepaid, buyer authorizes seller to add such freight
costs to their claim.

SIGNATURE TITLE DATE

BANK RELEASE FORM

| authorize my bank to release information to Total Access Door Controls, Inc. for the purpose of
establishing my credit with their company.

COMPANY NAME SIGNATURE DATE




