
USSign & Fabrication / 1 Trefoil Drive / Trumbull, CT. 06611 / Phone: 203-601-1000 / Fax: 203-601-1023

                                                                                                                                                                        ( Accounting Fax )

COMMERCIAL CREDIT APPLICATION

We hereby apply for the extension of credit by US Sign and Fabrication Corporation.  The following information is
submitted as a basis for your consideration.

________________________________________ ____________________________
Company Name Telephone Number

________________________________________ ____________________________
Address Fax Number

__________________________________ __________________ __________________ __________________
City State Zip Code Years in Business

Do you require Purchase Orders? _____YES _____NO

Type of Business: _____Corporation _____Partnership _____Sole Proprietorship

Additional Company Information
(Complete If Applicable)

________________________________________ ____________________________
Parent Company Name Telephone Number

________________________________________ ____________________________
Address Fax Number

__________________________________ __________________ __________________ __________________
City State Zip Code Years in Business

Owner Or Corporate Officer Information

________________________________________ ____________________________
Name of Owner or Officer Title

________________________________________ ____________________________
Name of Owner or Officer Title

Banking Reference

__________________________________________________ ____________________________________
Name of Bank Account #

__________________________________________________ ____________________________________
Name of Contact Telephone Number

Credit References

__________________________________________________ ____________________________________
Company Name Fax Number

__________________________________________________ ____________________________________
Company Name Fax Number

__________________________________________________ ____________________________________
Company Name Fax Number

I authorize the release of information from the above creditors.  I hereby affirm that the above information is correct.

________________________________________ __________________________ _____________________
Authorized Signature Title Date

PLEASE ATTACH A TAX EXEMPTION CERTIFICATE FROM EACH STATE IN YOUR SHIPPING
AREA.


