CELINAS>

CREDIT APPLICATION

Date:

Company Name:

Parent Co:

Street Address:

City State: Zip:

Phone: Fax:

The following information is submitted for your consideration as basis of extension of

Credit to us:

We operate: We have been established years.
(type of business)

Our Legal entity is: Corporation Individual Partnership

If a corporation, list names of officers & titles. If other entity list names of partners or owners.

Name Title Address

Annual Sales Volume: Credit Desired:

Primary Bank Reference:

Account Offices:

Address:

Account#: Telephone: Fax:

©) cetina.com 4196863670 ©) 4195840049 ) satesacelinacom () 5373 state Route 29, Celina, OH 45622



CELINAS>

TRADE REFERENCES: (three required)

Name:

Street:

City, State, Zip:

Phone;

Name:

Fax:

Street:

City, State, Zip:

Phone;

Name:

Fax:

Street:

City, State, Zip:

Phone;

Fax:

Bank and Trade references may reply upon my signature as authorization to release standard credit information.

Authorized Signature: Title:
Company:
Customer approved for $ credit. Payment terms are

Approved By:

Date:

@ Celina.com e 419-586-3610 ©) 4195840049

@ sales@celina.com

Q 5373 State Route 29, Celing, OH 45822

006-0071 Rev A
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