
BUSINESS STRUCTURE:
Sole Proprietor/Partnership ____
Federal ID# or Social Security #:

Number of years in business: ____Corporation   ____

State Resale Tax Number (ROT):
(Attached Certificate of Resale must be completed)

CUSTOMER CREDIT INFORMATION

COMPANY NAME: ____________________________________________________________________________

BILLING ADDRESS: SHIPPING ADDRESS:

_____________________________________________ _________________________________________

_____________________________________________ _________________________________________

TELEPHONE NUMBER: _________________________ FAX NUMBER: _____________________________

SALES CONTACT: _________________________________ TITLE: _________________________________

PHONE: ____________________________ EMAIL: ___________________________________________

CREDIT CONTACT: ________________________________ TITLE: _________________________________

PHONE: ____________________________ EMAIL: ___________________________________________

FINANCIAL INSTITUTION:

Bank Name: _____________________________________ Account # ________________________________

Address: __________________________________________Contact:__________________________________

Phone: ______________________ Fax: _________________ Email: ___________________________________

TRADE REFERENCES:

1.  Company Name: __________________________________Contact: __________________________________

Address: _________________________________________________________________________________

Phone: ___________________ Fax: _________________ Email: ____________________________________

2.  Company Name: __________________________________Contact: __________________________________

Address: _________________________________________________________________________________

Phone: ___________________ Fax: _________________ Email: ____________________________________

3.  Company Name: __________________________________Contact: __________________________________

Address: _________________________________________________________________________________

Phone: ___________________ Fax: _________________ Email: ____________________________________

I hereby authorize all bank and trade references to release any credit or financial information necessary to obtain trade credit.  Past due
accounts will be subject to a 1.5% per month finance charge, which is equal to 18% per annum, which shall be applied to all amounts
outstanding for sixty (60) days or more.  In the event that the account becomes delinquent and Permatron initiates or otherwise
becomes involved with collection activities, whether by court action or otherwise, the customer and all personal guarantors of the
account will pay Permatron’s reasonable attorney fees, costs, and expenses of such collection activities.  Any litigation resulting from
the breach of this agreement will be adjudicated within Cook County and under the laws of the State of Illinois.  Further, to the extent
that the borrower or any of the undersigned is a corporation, limited liability company, or partnership, all references herein to the
borrower and to the undersigned, respectively, shall be deemed to include any successor or successors, whether immediate or remote,
to such corporation, limited liability company, or partnership.

Signature:_______________________________ Title:______________________________ Date:_____________
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