
         WEB APPLICATION

Firm Name:_________________________________DBA______________________________________

Ship To: ________________________________________________City________________________State/Zip_________

Bill To:__________________________________________________City________________________State/Zip________

Telephone:__________________________Fax:______________________Email:_________________________________

___

Federal ID# or SS#________________________________Principals names:____________________________________

Bank Reference

Name:__________________________________________Account #:__________________________________________

Address:___________________________________________________________________________________________

City:___________________________________State:________________________________Zip:____________________

Phone;__________________________________________Date account opened:_________________________________

Trade References

Firm name:_______________________________________________________Phone:____________________________

Firm name:_______________________________________________________Phone:____________________________

Firm name:_______________________________________________________Phone:____________________________

The undersigned hereby agrees that should a credit account be opened, and in the event of default in the payment of any
amount due,  and if such account is submitted to a collection authority,  to an additional charge equal to the cost of
collection including court costs.

The undersigned individual who is either a principal of the credit applicant or a sole proprietorship of the credit applicant,
recognizing that his or her individual credit history may be a factor in the evaluation of the credit history of the applicant,
hereby consents to and authorizes the use of a consumer credit report on the undersigned by the above named business

credit grantor, from time to time may be needed, in the credit evaluation process.

Contact/Owner___________________________________________________Date:_______________________________

Signature____________________________________________________Title:___________________________________

Please print your name:_______________________________________________________________________________

P.O. Box 2157
Memphis, TN  38101

U.S.A.
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FAX (901) 946.8997
E-MAIL orders@ctoconline.com
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