CONFIDENTIAL Powzr
CREDIT APPLICATION Curbers..w_

Cur Sommitmeant Shows

TO: FROM:

NAME: Louise Funderburk NAME:
ADDRESS: Power Curbers, Inc. ADDRESS:
P.O. Box 1639
Salisbury, NC 28145 COUNTY:
FAX: 704-647-6188 Inside city (Circle one) YES NO
limits?
PHONE:
BUSINESS TYPE (CIRCLE ONE): Sole Proprietorship, Partnership, Corporation STATE OF:
NUMBER OF YEARS IN BUSINESS: Tax Exempt? Circle one YES NO

NAMES AND ADDRESS OF PRINCIPALS OR PARTNERS - NAME / ADDRESS / TITLE / PHONE NUMBER

ACCOUNTS PAYABLE CONTACTS - NAME / ADDRESS / TITLE / PHONE NUMBER

BANK REFERENCES - BANK NAME / ACCOUNT NUMBER / CONTACT NAME / PHONE NUMBER

TRADE REFERENCES - COMPANY NAME / ADDRESS / CONTACT NAME / FAX NUMBER (OTHER THAN CONCRETE CO.)

THE ABOVE INFORMATION IS HEREWITH SUBMITTED FOR THE PURPOSE OF OPENING AN ACCOUNT AND I DO HEREBY
CERTIFY THIS INFORMATION TO BE TRUE. THE APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY
AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE TO OUR TERMS, AND AGREES TO PAYMENT OF SERVICE CHARGE
WHEN TERMS ARE NOT MET.

Signature: Title: Date:




