1601 Blount Road
Pompano Beach, FL 33069
(954)975-3233

FAX (954)975-3225

Glasslam NG, Inc. glaSSI

WHAT’S NEXT

APPLICATION FOR CREDIT

We wish to open an account with your company and submit the following information to enable
Glasslam to obtain a credit history for that purpose.

Firm Name

Mailing Address

City State/Prov Zip Code
Shipping Address

City State/Prov Zip Code
Phone Number Fax Number

Type of Business
Corporation Partnership Proprietorship
Year Established

Person Responsible for Paying Bills

Phone or Extension #

Florida Sales Tax # (if appl.)

(please include certificate of resale)
Fein Number

Principals (Owner/Officer Title)
1. Name Title
Address

Phone Number

Social Security #/Tax ID #
Have you ever filed for bankruptcy protection? U Yes 4 No
If Yes: O Personal O Corporate  Chapter

Were you discharged as bankrupt? 1 Yes dNo OIN/A
If Corporate: Name of Corporation Date of Discharge

2. Name Title
Address

Phone Number

Social Security #/Tax ID #
Have you ever filed for bankruptcy protection? U Yes 4 No
If Yes: O Personal O Corporate  Chapter

Were you discharged as bankrupt? 1 Yes dNo OIN/A
If Corporate: Name of Corporation Date of Discharge




Trade Reference (Must Complete All Four)

1. Company Name

Address

Phone Number Fax Number

2. Company Name

Address

Phone Number Fax Number

3. Company Name
Address

Phone Number Fax Number

4. Company Name

Address

Phone Number Fax Number
Bank Name
Address
Phone Number Account Number

Bank Officer to contact

Signature by Principal denotes acceptance of the following terms:

1. All cost of collection including but not limited to attorney’s fees to be paid by debtor.
Interest at 1 2% per month will be added to all accounts over 30 days past due.

2. All appeal costs including, but not limited to attorney’s fees to be paid by debtor.

3. Should legal action be required, all action will take place in the state of Florida in Broward
County.

4. | have read and agree to abide by Glasslam’s terms and conditions of sale.

By
(Principal)



