Steriuine Gun Dnriiis

[N PR NEW ACCOUNT APPLICATION
P.O. Box 806 N. Bennington, VT 05257 Print this application
Toll Free: 888-338-1049 Fax: 802-442-6225 and fax it tous at: 802-442-6225

Name of person filling out thisapplication. First & Last Name:

Billing Information (shipping info continued)
Bill to: Areyou Tax Exempt: [J Yes [J No
Address: If yes, please include
City: tax exempt #:
State; Zip:
) Trade References
Country:
Most companies require requests for credit information to be made
Phone: ( ) in writing. Please include your references fax numbersif possible.
Fax: ( )
Isyour Company & [] Sole Proprietorship Name:
O Corporation City:
Officer: State: Zip:
Country:
Officer Title:
Phone: ( )
Accounts Payable Contact: Fax: ( )
Accounts Payable Phone: ( )
Bank Reference Name:
Name of Institution Address:
Address: City:
; Zip:
City: State 'P
Country:
State; Zip:
€ 'P Phone: ( )
Branch L ocation: Fax: ( )
Account #:
Bank Contact: Name:
Phone: ( ) Address:
City:
Shipping Information y
_ State: Zip:
Shipto: Country:
Address: Phone: ( )
City: Fax: ( )
State: Zip: Country:

Nature of Business: Y earsin Business:




Sterling Gun Drills - New Account Application

**Terms of sale are strictly NET 30 Days from date of Invoice. Accounts with balances beyond our terms are subject to interruption of deliveries. For the
purpose of securing credit from you, | certify that the above information is true and complete to the best of my knowledge. | authorize Sterling Gun Drrills,

Inc. to check our credit to provide and/or obtain information about our credit history.

Authorizing Signature: Print Name:
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