PRO-LINK, wc

333 West Brookdale PI, Fullerton, CA 92832
Ph: 525 2545 Fax:714 525 2596
http:7Z/www.pro-link.biz

1.Your Company details

A: Company Name

Application for Credit

B: Billing address:

C: Shipping address:

D: Phone: Fax: Tax #:
2: Type of business
Sole proprietor Incorporated Partnership Limited Company
O O
3: Bank details
A: Bank: Branch Phone No:
Address;
Chegue account number: Contact:
4: Name and addr ess of owner/s;
A: Name Phone;
B: Address
A: Name: Phone:




B: Address

5: Trade references:

A: Name: Phone:
B: Address
A: Name: Phone:
B: Address
A: Name: Phone:
B: Address

Buyer agrees to make payment in full to the sdller (PRO-LINK) for al amounts due according to the sdler’s (PRO-
LINK, LLC) invoices. Certain circumstances may require us to request financid statement. We would be willing to
sgn anon-disclosure agreement if so desired.

If this credit gpplication is approved, it is understood that terms will be strictly adhered to, payment 30 days as of the
invoice date. This statement is made voluntarily for the purpose of obtaining credit, and is a TRUE datement. We
agree that dl payments will be made out to PRO-LINK, either directly deposited or TT'd to the address indicated on
the invoice. This agreement is not transferable or assgnable without prior consent of PRO-LINK. The buyer agrees
that the items sold to the buyer remain the property of PRO-LINK until the items are paid in full.

Dated at(Place): Date:
Signed: Title: Print name;
Signed: Title: Print name:

Thank you for applying. May our business relationship be profitable for both our companies.



