EI. S"'lEH‘Im -
SINCE
olm. 1945 Phone: 800-8379270 Fax: 414-7719043

403 S. Hawley Road Email: info@elsimeth.com Web: www.elsimeth.com
Milwaukee, W153214

CREDITAPPLICATIONFORA BUSINESSACCOUNT

BUSINESSCONTACTINFORMATION
Title:
Company name:
Phone: Fax: E-mail:
Registered company address:
City: State: ZIP Code:
Date business commenced:
Sole proprietorship: Partnership: Corporation: Other:
BUSINESSAND CREDITINFORMATION
Primary business address:
City: State: ZIP Code:
How long at current address?

Telephone: Fax: E-mail:
Bank name:
Bank address: Phone:
City: State: ZIP Code:
Type of account Account number
Savings
Checking
Other
BUSINESS/TRADEREFERENCES
Company name:
Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:

City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:
AGREEMENT

1. All invoices are to be paid 30 days from the date of the invoice. Invoice Terms: 1%10NET 30 DAYS.
2. Claims arising from invoices must be made within seven working days.

3. By submitting this application, you authorize E.L. Simeth Co., Inc. to make inquiries into the banking and
business/trade references that you have supplied.

4. We believe that our firm is financially able to meet any commitments we make, and agree to pay your
invoices according to 1%10NET 30 Day Terms. We agree to pay all costs of collection including reasonable
attorney’s fees, and are aware that non-payment after 30 days will subject us to a 1-1/2% monthly service
charge. | understand that orders will not be shipped if our account becomes delinquent.

SIGNATURES
Signed: Signed:
Title: Title:

Date: Date:



