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Company Name
Principal Owner
Billing Address
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Shipping Address
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Contact Name Phone
Email Fax

Select zone your shipping address is located [S—e{e]y11i (vl f:| IR e—T s X o 11T

Credit Card Number Expiration Date

Cardholder Name
| Card Billing Address |

Social Security #

Ownership Status <> Corporation < Sole Proprietorship Years in
<> Partnership Business

Business License or
Tax ID #

Credit Reference #1 Credit Reference #2
Company

Contact

Company
Contact

Credit Reference #3 Credit Reference #4
Company Company
Contact Contact

Fax

Bank Reference

Branch

Bank Name
Contact Name
City

Zip

Signature of owner, partner or officer

These statements have been made for the purpose of obtaining credit. | (We) personally certify they are true and
authorize US Fabrics Inc to make a credit investigation and obtain information as necessary to extend credit. |
understand and agree to the credit terms for US Fabrics, Inc.: Net 30 days from date of order.

Payment of US Fabrics Inc. invoices will not hinge on when | (we) receive payment from my (our) customer. 5/09



