APPROVED:

CUSTOMER:

CREDIT LIMIT:

FAX #

KROHNE

FIRM NAME: PHONE #:

BILLING ADDRESS:

SHIPPING ADDRESS:

PROPRIETORSHIP ' PARTNERSHIP CORPORATION

YRS IN BUSINESS NO OF EMPLOYEES

TYPE OF BUSINESS

EXPECTED MONTHLY CREDIT REQUIRMENTS

CORPORATE ID # SOCIAL SECURITY#

PRICNICPAL OWNERS AND/OR STOCKHOLDERS:

NAME ADDRESS

DIVISION OR BRANCH? If so, list name and address of Parent Co.

BANK REFERENCES: ACCOUNT NO.

ADDRESS: TELEPHONE #:

TRADE REFERENCES: (list three)

NAME ADDRESS PHONE AND FAX NO

PERSON AUTHORIZED TO PLACE ORDERS:

We authorize KROHNE INC to obtain any information from the references we provide. Furthermore we agree to pay

invoices according to terms. (net 30)
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KROHNE, Inc. » 7 Dearborn Road + Peabody MA 01960 « T:-800-FLOWING (978-535-6060 in MA] - F: 978-535-1720 + W: www.KROHNE.com/northamerica




