CREDIT

Please Fax

APPLICATION Application
If Questions Call To: 281-497-B760

201-457-2218 ‘And Rotum
i Original By Mail;
1-BO0-659-TH34 P.O. Box 218850

Houston, Toxas 77218

COMPANY NAME

STRISTADOAISS — | #w

FOR HUS USE ONLY

o . FAX NUMDER

STATE P

Ll PARTNERSHIP
0 coRponaTION

BILLING ADDRESS (IF DEFLIRENT) HOW LONG IN BUSINESS.

STATE o | TYPE OF SERVICE OR PRODUCT

FULL NAME OF PERSON AUT G ACCOUNT 1 TTLE

'EONTACT PERSON AND PHONE NUMBER FOR ACCOUNTS PAYAULE

TRADE REFERENCES ] PHONE NUMDER 1 ACCOUNT NUMBER

|_HOW DID YOU HEAR ABOUT HO

FORUSEAS [ PAIMARY CARRIER [ SECONDARY BACKUP CARIMER

Invoices ane sent approximatily every two weeks, are payable upon receipl, and become dalinguent filtean (15) days after
date. Delinguont accounts will be subject bo interest at the rate of 18% per annum. If your procedures cannot adapt to this
schedule, please fill in the blank below with information regarding your payment schedule. If we agreo 1o abide by your
schadulo, we will eonsidar your account overdue seven days alter the date(s) specified below

's sigl attests to of above terms, and responsibility for payment of invoices when due.
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