Sam(ec

APPLICATION FOR CREDIT

Firm Name: Date:

Street Address:

City: State: Zip:

Phone Number:

Please check type of business: Individual Partnership
Corporation Other

Federal Tax No.: Social Security No.:

Name and complete address of owner/owners or parent company:

Date Started: Amount of Credit Line Requested:
Dunn & Bradstreet #: Dunn & Bradstreet Rating:
A/P Contact Name: Phone:

US TRADE REFERENCES

Please list 4 with similar amount of credit line requested, 3 more geographically dispersed and any 3
others you choose.

Name Address Phone

ot

© Y X N0 RN

p—

FINANCIAL INFORMATION

Please enclose financial statements for the last 2 years and a current (less than 6 months old)
interim financial statement.

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in
accordance with our terms of Net 30 days. The above information as well as that attached is for the
purpose of obtaining credit and is warranted to be true. I/We hereby authorize Samtec, Inc. to inves-
tigate the references listed pertaining to my/our eredit and financial responsibility.

FIRM NAME: TITLE: DATE:

BY:




