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                        APPLICATION FOR CREDIT
Date:_________________
Firm Name


Address


City

State

Zip


Phone Number

Fax Number


Nature of Business


Dun & Bradstreet Number

Dun & Bradstreet Rating


SIC Code
Number of Employees

Date Established __

Tax Exempt? _________
 (If yes, attach a copy of the tax exempt or resale certificate.)

OFFICERS, PRINCIPAL OWNERS, PARENT COMPANY, OR AFFILIATED COMPANIES
Name                                 Address                                               Title
                    Phone

TRADE REFERENCES (vendors you do business with on a credit basis)

1.  Name

Phone Number


Address

Fax Number


City
State

Zip


Account Number


2.  Name

Phone Number


Address

Fax Number


City
State

Zip


Account Number


3.  Name

Phone Number


Address

Fax Number__


City

State

Zip



Account Number


Jurisdiction/Venue:  In the event Customer/Buyer fails to make payment of this or any other invoice obligation, the parties agree that Seller, at its option, may enforce this Agreement/Invoice in the Courts of general jurisdiction of Cuyahoga County, Ohio, which the parties agree are Courts which are convenient to each of the parties and/or where the contract is entered into or payment is to be made, any objection to venue being hereby waived.

Commercial Transaction:  The parties agree that the subject of this Credit Application and any subsequent purchase of goods involve a commercial and not a consumer transaction relating to the purchase of goods and/or related services or equipment for business purposes.  CCP Industries payment terms are Net 30 days from shipment (invoice) date.  The undersigned agrees to pay invoices in accordance with these terms.

SIGNATURE _________________________________________  DATE __________________________
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