CS UNITEC, INC.
APPLICATION FOR CREDIT

Years at this Address:

Company Name (APPLICANT)
Years in Business:

Address

City State Zip Area Code Phone
Federal Tax ID #: Credit limit requested: $

HEREBY applies for credit in accordance with the terms and conditions of: DUNS NUMBER

CS Unitec, Inc. Accounting Contact Name:

22 Harbor Avenue Accounting Email Address:

Norwalk, CT 06850 Accounting Phone Number:

Phone: 800-700-5919
FAX: 203-853-9921
Email: info@csunitec.com CS Unitec Payment Terms: Net 30 days

OWNERSHIP INFORMATION: The following must be provided and will be held in the strictest confidence.

O Corporation O Check here if incorporated within the past 12 months O Partnership O Individual
1.
Name(s) of Principal(s) Complete Address Zip Phone
2.
FINANCE:
Bank Bank Address
Bank Officer or Department Phone

TRADE REFERENCES (Please include 1 reference outside of home state):

1.

Name City / State Phone Email
2..

Name City / State Phone Email
3..

Name City / State Phone Email
4,

Name City / State Phone Email

TERMS: In consideration of CS Unitec, Inc. extending credit to the Applicant (Company Named above), the Application Agrees to pay for
all items delivered or services rendered to, or at the require of, the Applicant, in accordance with the terms of each invoice. Applicant
agrees that each of the terms and conditions of sale stated on the invoices shall be a term of contract of each sale from CS Unitec, Inc. to
the Applicant. Should it become necessary to place the account with a collection agency or attorney, the Applicant agrees to pay all
collection costs and attorney fees in addition to all other sums due. Applicant authorizes CS Unitec, Inc. to obtain credit and financial
information concerning the Applicant at any time and from any source. The undersigned warrants that the above agreement has been
carefully read and that the Applicant understands completely. Applicant also warrants that all information provided is true and correct.

Company Name (Applicant) (Signature)

Date: (Name/Title)
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