PERFECTPUNCH.NET

CREDIT APPLICATION

WEB SITE: WWW.PERFECTPUNCH.NET
E-MAIL: SUPPORT@PERFECTPUNCH.NET

PERSONAL HISTORY

First Name: Middle: Last: SSN: Age:
Address: City: State: ZIP:
y |:| Rent: |:| Own: |:| Other:
How long at this Address: Phone: Fax: E-mail Address:
mm/yy
Previous Address: City: State: ZIP: [ JRent: [ own: [ ] other:
How long at previous Address: Current Employer & Address: Years of
mm/yy Employment:
Occupation: Mo./Salary $ Other Income:
Name & Address of Previous Employer: Years of
Employment:
TYPE OF BUSINESS
|:| Corporation (State of...) |:| Partnership | |:| Proprietorship
Firm Name: Year Business Address:
was Established:
City: State: ZIP: Phone: Fax: E-mail Address:
Describe Business: Annual Sales:
Federal Tax ID #: [ ] Taxable L] Tax Exempt
[Jowner [partner [ officer (Must provide resale certificate)

Principal Name:

(Please Check Applicable Box above.)

Name & Title of Authorized to Purchase:

BANK REFERENCES (If account is less than 1 year old, please provide previous account information.)

Name of Bank: Since (M/Y)[Phone: Fax: E-mail Address:
Account #: Address: City: State: ZIP:
Name of Bank: Since (M/Y)[Phone: Fax: E-mail Address:
Account #: Address: City: State: ZIP:
CREDIT OF TRADE REFERENCES (Please list full address.)

Name: Account # Address: Phone:

Fax:
Name: Account # Address: Phone:

Fax:
Name: Account # Address: Phone:

Fax:

Estimated Monthly Purchases from Perfect Punch:

The applicant agrees, if approved: To pay the account in full Net 30 days form the invoice date (Net 30). A finance charge of 1-1 1/2 % per
month (18% a year) will be added to all past due accounts. Title to goods remains with Pefectpunch until the account is paid in full. In case
collection activity must be initiated by Perfectpunch.net , all reasonable collection and attorney fees, and court costs will be born by the applicant.
Everything that | have stated in this application is correct to the best of my knowledge. | understand that you will retain this application whether
or not it is approved. You are authorized to check my credit and employment history, and to answer questions about your credit experience

with me.

Customer Signature:

Title:

Date:

1348 BURTON STREET SE
PHONE: 888-247-7801

HOME OFFICE

Grand Rapids MI 49507
FAX: 616-247-7806



