Resource Solutions

I Your best fundraisers start hera

CREDIT APPLICATION

METRUCTION: Please complede this form and mal to EESCATRCE SCELUTTICRYS,

Customer Name

Address
Ciry State Zip
Telephone Contact
Email Address Tax ID. No.
Years In Business Type of Business

Corporation Proprietorship Partnership — Other
BANK REFERENCE
Mame of Bank
Address
Telephone Contact
Account Number
TRADE REFERENCES
Mame Account # Telephone #
MName Account # Telephone #
Mame Account & Telephone #

[ gertily the above infermation 15 tnee and 15 given for the purpose of obtinmg eredat povileges with RESOURC]
SCHLUTIONS. You may verily this information and provide wformation 1o others seeking such infonuation, |
agree o poy all ivores when due and m the event of delmgquency of this aceount will pay service charges from the
duwe date thereof and will pav all collection costs, court cosis, and ressonable atiormey foes which mav be incurred if
collection 15 necessary through process of s

Customer Authonzed Signature Date

Title Credit Line Raquested

P.O. Box 1513 » Wichila, KS 67201-1513
1-800-642-0780

316-262-0780 » Fax 316-262-7169
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