Eleven West, Ioc.
CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUS-IN ESS CONTACT IN FDRMATION

T.itlfr -
Company name:

Phone: o Ea;_c: - E-r_naII:

Registered company address:
City: _ | state: | ZIP Code:
Date business commenced

Sole proprietorshio | Partnarship‘ ‘ Corporation. | Other:
BUSINESS AND CREDIT IN FORMATION

Primary business address:

City: B | state: | ZIP Code:

How Iong at c_l.;r;ent address?
TeIephone: | Fax: J E-mail:
Bank name:

Bank address: _ - [ Phone
City: | State: ZIP Code:

Type of account | Account n_umber

| Savings
| Checking
Other

| Company name:

Address:
city: = stat: | zIp code:
Phone: | _Fax ‘ E.-matl B
Type of account: o N "
Company name: i i
Address:
City: _ State: | Z1P Code: D
Phone: | Fax: E-mail: -
':F_y-pe ot'account: . '
Company nan;e: _
Address: ) i o
| City: ? | State: ' | z1P Code: _
Phone: i [ Fax: E-mail: .
Type of account:
B - _ AGREEMENT = om

AII invoices are to be paid 30 days from the date of the invoice.
Claims arising from invoices must be made within seven working days.

By submitting this application, you authorize Eleven West, Inc. to make inquiries into the banking and
business/trade references that you have supplied.

SIGNATURES
-
Title: Title:
Date: Date:




