ROGERS &CAL]DCOTT AN EMPLOYEE-OWNED COMPANY

ENGINEERS, INC.

P.O. Box 5655, Greenville, SC 29606
® Phone (864) 232-1556 » FAX (864) 233-9058

CREDIT APPLICATION

1. BILLING INFORMATION:

COMPANY NAME:

MAILING ADDRESS:

SHIPPING ADDRESS:

TELEPHONE NO: FAX NO:

PAYMENT CONTACT PERSON:

PURCHASE ORDER REQUIRED: YES NO

2. BUSINESS CREDIT INFORMATION:

CHECK ONE OF THE FOLLOWING: CORPORATION PARTNERSHIP PROPRIETORSHIP OTHER

IF CORPORATION, LIST NAMES AND TITLES OF PRINCIPAL OFFICERS; IF PARTNERSHIP, LIST NAMES OF
PARTNERS, IF PROPRIETORSHIP, LIST NAME OF OWNER

NAME TITLE SOCIAL SECURITY #

DATE BUSINESS STARTED:

IF LESS THAN 5 YEARS, LIST NAME AND ADDRESS OF FORMER EMPLOYER OR BUSINESS, IF SELF
EMPLOYED.

MAIN LINE OF BUSINESS:

FEDERAL ID #

BANK: ADDRESS: ACCOUNT #

CONTACT PERSON

PHONE NUMBER:
FAX NUMBER:

ENGINEERING LABORATORY HypbroGEOLOGY




REFERENCES (SUPPLIERS) (AT LEAST THREE) (NEED FAX NUMBERS)

NAME

ADDRESS

FAX NO. (IMPORTANT)

WE CERTIFY THAT ALL OF THE INFORMATION ON THIS FORM IS CORRECT. WE
UNDERSTAND THAT YOUR CREDIT TERMS ARE NET 30 DAYS FOR AMOUNTS OF $1,000 OR
LESS AND NET 10 DAYS FOR AMOUNTS EXCEEDING $1,000 AND WE AGREE TO PROPER
PAYMENT IN CONSIDERATION OF EXTENDED CREDIT.

SIGNED:

DATE:

TITLE:

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO THE ATTENTION OF:

DIANNE C. COLEMAN (Fax: 864/233-9058)
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