Company Name:

Billing Address:

Application for Credit

5406 18 »th Street East, Suite D
Puyallup, WA 983/ 5

Tel:  253.846.8370

Fax: 253.846.8371

Email: sales@laserfabusa.com

Shipping Address:

Business Phone:

Type of Business:

Owner/President:

Resale/UBI #:

Fax:

Year Business Established:

Bank Reference:
Branch:

Account #:

Contact #:
Phone:
Fax:

Traded References:
Company Name:

Phone:

Federal ID #:

Fax:

Company Name:

Phone:

Fax:

Company Name:

Phone:

Fax:

Company Name:

Phone:

Fax:

Please sign and return:

Laserfab Inc. terms are net 30 days. We agree to pay all invoices to Laserfab Inc. as they come
due and further agree to pay any and all collection costs and legal fees, should they have to be
sent to a collection agency. We realize that the terms of sale include payments within 30 days,
and that we will pay for merchandise received regardiess of whether or not our customer pays
us. 1-1/2% per month will be added on all past due accounts.

Signature:

Date:




