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TRAEGER BROTHERS

E ASSOCIATES IKC
CONFIDENTIAL CREDIT APPLICATION

Company name:
Address:

Telephone Number:
Fax Number:
Web site:

Type of Business: () Sole Proprietorship () Partnership () Corporation

Year Started:

- Federal Employer Identification Number(FEI): (USA only)
Business/Chamber of Commerce Number:
Dun & Bradstreet Account Number:

Sales & Use Tax Exempt: ( } Yes (Copy of Tax Certificate required) ( ) No
Credit Line requested:

COMPANY OFFICERS/PARTNERS/OWNERS:

Name: Title:
Telephone Number: E-Mail address:
Name: : Title:
Telephone Numbey: E-Mail address:
Name: Title:
Telephone Number: E-Mail address:
Controller:
‘Telephone Number: E-mail address:
Accounts Payable Manager:
Telephone Number: E-Mail address:
BANK INFORMATION:
Name of Bank:
Address:
Telephone Number: Fax Number:
Contact: Title:
- Account Number: Account Type:
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12405 SW 130" Street, Miami, Florida 33186 USA 'Phone (305) 371-5551 Fax (305) 371-8808
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E ASSOCIRATES INE
U.S. TRADE REFERENCES:

Company Name:
Address:

Telephone Number:
Fax Number:
Contact:

E-Mail Address:

Company Name:
Address:

Telephone Number;
Fax Number:
Contact:

E-Mail Address:

Company Name:
Address:

Telephone Number:
Fax Number:
Contact:

E-Mail Address:

Applicant warrants to Traeger Brothers & Associates, Inc. that the information provided on the credit
application is true and correct. Applicant authorizes Traeger Brothers & Associates, Inc. to obtain credit
and financial information concerning the applicant at any time and from any source. Applicant’s signature
attests financial responsibility, ability and willingness to pay our invoices in accordance with our terms;
and acceptance of responsibility to pay finance charges on past due invoices. In the event that delinquent
invoices are placed with a collection agency or attorney, the Applicant agrees to pay the amount of the
delinquent invoices, accrued service charges, and collection/attorney fees or court fees incurred to collect
said delinqguent accounts.

The undersigned warrants that the agreement has been carefully read and that applicant understands the
same.

Company Name:
~Name and Title of Guarantor: (Printed)
Signature: Date:
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