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APPLICATION FOR CREDIT Please print or tvpe

Company Name: Tax ID Number:

Physical Address: City: St Zip:
Address for Invoices if Different: City: St: Zip:
PO REQ?P Yes No AP Contact: AP Phone Number:

AP Email Address: Mail or Email Invoices?

Terms: Sales Rep:

Description of Business: Years in Business: Number of Employees:
Bank Name: Address: City: St: Zip:
Phone Number: Contact: Account Number:

Please provide your W-9 form and if applicable, your tax exemption certificate with this Credit Application

NAME OF OWNERS, PARTNERS AND TTTLES IF INCORPORATED

Name: Name:
Title: Title:
Phone: Phone:
Email: Email:

REFERENCES Please provide both Fax numbers and Email address

. Name: 2. Name:
Address: Address:
City: State: Zip: City: State: Z1p:
Phone: Fax: Phone: Fax:
Email Address: Email Address:
Name: 4. Name:
Address: Address:
City: State: Zip: City: State: Zip:
Phone: Fax: Phone: Fax:
Email Address: Email Address:

Applicant and each other person signing, warrants that the information provided herein, or in connection with this application, 1s true
and correct and authorizes the release of such information to any party, including Barcelona Equipment, Inc., who may provide credit to
applicant, whether herein or pursuant to a subsequent application or request to obtain from banks, credit bureaus or other creditors, all
of which are hereby authorized to release any credit/financial information concerning applicant or such other person as such party may
deem appropriate.

Signature of Person Completing this Application Printed Name Title Date



