
eoffipAlth rfrs,

EREDIT APPLICATION
BUSIN ESS CONTACT IN FORMATION

company nan e, f|,{.-*al ,.,l,org f<;s ter flg c:ncV
Daa: fl|par^ lcnw P.: s fc z- Scu^ V, L( ., \
relephone.ff
prrmary buiiness address:Lt4?3 [L), Sag rtrlu li.wy, , ,..te, E
cirv: /-6146127c1 countv: €a.i,.t stui", ' (14f zIP code: l]?t Z
Corporation: Et/ Partnership: n Limited partnership: n Sole proprietorship: n

BUSINESS AND CREDIT INFORMATION

State in whlch incorporated: ffl (trir(.14n
Principal owners/drvision or subsrJiar[o

Accounts pavabie manaser/e-mart aooresi: P*,k. Eio,t /AA, LLF1 g)ttrnlcagt nef
Nature of business:/ dllu.r n Ltt". fAV"ait How iong in bu'siness: How long,at location:

Bank name: Gp,t-l Na.iito,rzl &tn/< ,_ \
Bank address: A'& N, Nr:xfiryir7 q,. rerennone{St7) qUL/-iOEa
City: LAnS,rt.) " State: (lJl ZIp code: q}q33
Type of "rror#.77er-l<r^ri Account number: i,"Z e n -A
ENCLosE youR RESALE rxrupforu cERTIFICATE IF sHIpprNG iNTO ANy oF THE FoLLowING sTATES:
(AZ, CA' CT, GA, IL, IN, KS, Mi, [4N, [4O, NC, N], NY, OH, PA, SC, TN, TX, WA, AND WI) Sales Tax paid to any of these states due to
fW not possessing your exemption certificate in a timely rnanner will not be refunded unless TW can secuTe a refund by the state.
l'i'ansilwrap is registered in ihese states to coilect sales/use tax. if we ship into these states for you, you may be required to secure a
registration number from these states. Please check with your Iax Accountant.

BUSINESS & TRADE REFERENCES

company name: $,() ?rinli,to,
Address: 7 ? W.5i 'yo=,yh St
r:+... ) xate: ffif-',v' k(.7n\itrt3
relephone: 5i7-3'72-e_2d"8 FaySiT_S 7t *q-ge? E maiti

Company name: glp$
Address:$.8,UO I?nt<,f pr,j ( b1-.

zrP code: q5q17

Citv: Lav,t5 1ytcl
r.ruonon{gc6)Ue - S;j7f r*:
Company nlme: p$3;

:i::.:', fu4 t fi4itiag.,,1 ftve
'''Y AalilSrr,l,,
rerephone/g /Z)4'SS -gJq) Fax:

Canleaf I . stutt: (\'lT- zIP code: L'l*1 Ii
r*uo i: ;;, it 

"l 
il/' ;- ;;'' ia a ; eri;li b 

" g ee vt p s . c-a m

sratet MT zIP code: llgr? I 2
E-rn aii :

Please include a cuTrent financial statement with ihis information. it is understooC that tnis is confidential information and will be used
oniy by Transilwrap credit department. Transilwi-ap Company ci"edit terms are net 30 days. The above business entity appiicant agrees
to pay any/all collection agency anci atiorney fees, in pursuit of collection of past due balance, up to fifty percent of the past due
amount, if incurred to enforce collection.

SiG NATU RE

We hereby agree to these terms: Yes K
Anticipated monthly credit requirements:

riue: C yerreh,,'ns {ylc4nage r

Non
$.1O, ooo

Date: t Ii/t/ rc
,,n^"0'1ffi/,frl

or Fax 847-233-0737


