Application

CONTACT INFORMATION

C N
ompany Rame Partnership or LLC Tax Exempt:

Corporation OYeS ONo

Street Address Public If yes, please attach tax
exemption documentation

City, State, Zip Accounts Payable Email

Phone Accounts Payable Phone

Email

Estimated amount of monthly purchases

Business Start Date

Requested Credit Limit

$0-10,000

EIN (Federal tax ID) $10,000-25,000

$25,000+
TRADE REFERENCES
Name Name
Street Address Street Address
City, State, Zip City, State, Zip
Phone Phone

sendcutsend.com \\ Reno, Nevada \\ Paris, Kentucky



Application

BANK REFERENCE

Name Street Address

Phone City, State, Zip

AUTHORIZED SIGNATURE

Signature Date

Printed Name & Title

sendcutsend.com \\ Reno, Nevada \\ Paris, Kentucky
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