ASCeMasterTek...Credit Application

Tear along perforation, and mail to A5 CddasterTek using an enwelope or use prelabeled address on the reverse sde.

8003274260

CREDIT APPLICATION

Company Name:
Bill To Address:

Ship To Address:

Telephone Number
A/P Contact:

Fax Number:

Business Contact:

Where did you hear of ASCeMasterTek?

Yellow Pages Y N Magazine

Name (optional):

Other:
Specify:

Argus Group Y N

Personal Referral
Name (Optional):

Company Referral
Name (Optional):

® Taxable Y N

® Federal tax identification number:

If no, indicate tax number or reason:

® Dun & Bradstreet number:

® Years in business:

® |ist three trade references and one bank reference:
1. Company Name:

Address:

Telephone number:

2. Company Name:

Address:

Telephone number:

3. Company Name:

Address:

Telephone number:

4. Bank Name:

Branch Address:

Telephone number:

As an authorized representative of the above business or entity, | have fully read and understand the terms and conditions on the reverse side, and

do hereby agree to them:
Signature:

Printed Name:

Title:

Date:

WWW.ASCRENTS.COM

We Accept: Ew :ﬁi._cm|



