’hﬁf 4 BAHCO Boston Architectual Hinge Company

CREDIT APPLICATION

Please provide the following information so that Boston Architectural Hinge Company
can properly consider your request for opening a new account.

Company Name:

Tax ID #:

Mailing Address:

Telephone:

Type of Entity: Q Corporation
Q Sole Proprietor
Year Business Started:

Q Partnership
Q Other (specify)

Type of Business:

Tax ID #:

Purchasing Agent:

*Credit Required:

Payment Contact Person Name:

Payment Inquiry #:

Payment Inquiry Fax:

Bank Information
Bank Name #1:

Account #:

Address:

Telephone:

Fax:

Credit Information
Reference #1:

Account #:

Address:

Telephone:

Fax:

Reference #2:

Account #:

Address:

Telephone:

Fax:

Reference #3:

Account #:

Address:

Telephone:

Fax:

phone: 781-826-0008

fax: 781-826-8881



’h{ 4 BAHCO Boston Architectual Hinge Company

CREDIT APPLICATION

I declare that the information provided above is accurate, and that I am author-
ized by my company to execute any credit application. I hereby to authorized the
release of our credit status for the purpose of obtaining credit approval with
Boston Architectural Hinge Company Incorporated and they have my permission to
verify all the information stated above. Standard credit terms are Net 30, until
terms are approved.

Signature: Title:
Printed Name: Date:

phone: 781-826-0008 fax: 781-826-8881





