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PART 1: Company Information:
Company Name: Year in Business Seller's Permit No.
Address: City: State: Zip Code: Country:
Phone: Fax: Web Site:
Business Type: State of Tax ID ( EIN# )

* Member of IMARK Electrical Associates

PART Il: Personal Information:

Name: Address: City: State: Zip Code:

Phone: Fax: E-mail:

PART lll: Credit References:

1. Name of Reference: Address: City: State:
Zip Code: Phone: Fax: Contact Person:

2. Name of Reference: Address: City: State:
Zip Code: Phone: Fax: Contact Person:

3. Name of Reference: . Address: City: State: .
Zip Code: Phones: Fax: Contact Person:

PART IV: Bank Reference:

Name of Bank: Address: City: State:

Zip Code: Phone: Contact Person: Account#

Completed By: Position:

Authorized Signature: Telephone:




