Street Street

City City __ —— --
State _ Zip State __Zip -

Account No. Account No. e

Phone No, Fax No. Phone No. Fax No. .

| certify that all statements made by me in this application are for the purpose of abtaining credit and are correc! to my
knowledge. | authorize these references to release my credit status and to provide such other information as Markiec may
require. The undersigned expressly agrees to make payment In full to Marktec for all purchases in accordance with
Marktec invoices. Applicant acknowledges that all accounts over 30 days old will be assessed a service charge at the
maximum permitted by law. The undersigned agrees to pay a reasonable attomey's fee and all other costs and expenses
incurred by Marktec in the coifiection of any obiigation of ihe undersigned pursuant hereio. This application for credit, once
accepted by Markiec shall become part of every invoice to applicant and is incorporated herein. This application shall
remain Marktec's property whether ar not it is accepted and approved

The following must be signed by an authorized company officer.

Signaiurs Title Date




Ship To Address
City State Zip
Phone Fax

Once we have received the above form completed, along with the completed
credit application and Tax Exempt certificate (f neccessary), we will set up your
account into our system.



