COMPANY INFORMATION

Business Name:

Address: City: State: Zip:
Phone#: Fax#: Website:
Nature Of Businenss: Years In Operation:
Businenss Type: [ Proprietorship [ Partnership [ Corp. [ Other Businenss Type: []Headquarters []Satellite [J Other
Primary Contact Person: Title:
Direct Phone #: Email Address:
Biling Information (if different): Contact: Phone #:
Address: City: State: ____ Zip:

BUSINESS INFORMATION

Bank Reference

Address: City: State: ____ Zip:
Contact: Phone #: Checking Acct. #:
Trade References
Name: Address:
Contact: Phone #: Acct. #:
Name: Address:
Contact: Phone #: Acct. #:
Authorized Users (choose one): ([ Only Primary Contact [ Limited Users (fill in space provided, or attach list)
Authorized Users Additional Restrictions (if needed): Q
Name Phone Number Require Client Codes: QYes QO
Require Password: 4 Yes Q
Payment Terms: (1 Bill Weekly
CC# Exp:
Billing Address:
City: State: Zip:

Special Instructions:

Note: Supply additional names on company letterhead

HSNN

Credit cards on file will be charged upon delivery of each order. Upon approval our charge terms are Net 10. Invoices not paid within 10 days will
incur a late fee of $25, plus infrest at the rate of 18% per annum, plus all collection costs, including, but not limited to, attorneys fees and court costs.
This agreement shall be governed by the laws of Texas: jurisdiction and venue shall be in Dallas County, Texas. A 15% driver gratuity is added to each
order for your convience. The officer signing below warrrants that he or she is authroized to bind the company and jointly and serverally guarentees
payment of all orders.

Name. Title:

Signature: Date:

Send Applications to address below or fax them to the number below.

502 Business Parkway Richardson, TX 75081 (469) 330-9700 Fax: (214) 432-1618



