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NATURAL TREN{DS




CREDIT APPLICATION

	Company Name:        

	ASI #:       
	PPAI#:      
	UPIC:      

	Address:      

	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	Resale #:      
	Years in business:      

	

	OWNERSHIP

	Name:      
	SSN:    -  -    

	Address:      
	City:      
	State:   
	Zip:      -    

	

	TRADE REFERENCES

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    

	

	Name:      

	Address:      
	City:      
	State:   
	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    


I (We) certify that the above information is true and correct.

I (We) agree to pay all invoices within terms following invoice or as otherwise expressly agreed.  Any charges unpaid after the established terms are to be increased by 1½% per month.  Any charges still outstanding after 90 days from date of delivery are subject to collection, and all collection or arbitration expenses will be borne by the purchaser.

__________________________________________________________________________________________________________________

Authorized Signature





Title



Date

