Application for Credit - From Buycshell.com D DERING

Company Name

Billing Address

City State Zip
Telephone Fax
Property: Ownership:

ORent OOWI’I OLease

O Corporation OAssociation O Individual

O Government O Parnership OOther:

Date Business Established

Resale Certificate Number

Principal's Name

Principal's Home Phone

Principal's Home Address

Officer's Name

Officer's Home Phone

Officer's Home Address

Purchasing Contact Name

Purchasing Contact Phone

Accounting Contact Name

Accounting Contact Phone

Do you use a written Purchase Order system? Dun's Number Rating
OYes ONo

1st Major Supplier Name Phone Fax

Address

2nd Major Supplier Name Phone Fax

Address

3rd Major Supplier Name Phone Fax

Address

Bank Name Bank Address

Bank Contact Name Bank Contact Phone Bank Fax

Anticipated annual purchase amount from Dering?

Requested Credit Limit:

We certify that all information on this application form is correct and complete. Upon approval of this application by The Dering Corporation, in its sole discretion,
payment terms for all products and services furnished by The Dering Corporation shall be net thirty (30) days, unless otherwise agreed to in writing by The Dering
Corporation. In consideration of the extension of credit by The Dering Corporation, we hereby agree to make full and timely payment on these terms.

Signature: Date:
Printed Name: Title:

This completed form can be faxed to 717-394-4276, or mailed to: The Dering Corporation, 1857 Colonial Village Lane, Lancaster, Pennsylvania 17601




