
CONTEMPORARY CONTROLS  (CC)

APPLICA TION FOR OPEN LINE OF CREDIT

The APPLICANT  hereby authorizes the receipt and exchange of credit information, and agrees to be bound by the TERMS AND
CONDITION of all sales between CC and APPLICANT .  CC reserves the right to withdraw all approvals for credit at any time and
may demand payment in full of any balances then outstanding!  Please note CC terms are net 30 days.

Applicant Name: _____________________________________________________________________________________

Address: __________________________________________ Telephone: ____________________________

__________________________________________ Fax: _________________________________

Contact Person: __________________________________________ Title: _________________________________

Product Engineer: __________________________________________ Telephone: ____________________________

BANK REFERENCES
Bank Name: _____________________________________________________________________________________

Contact Person: __________________________________________ Title: _________________________________

Telephone: __________________________________________ Fax: _________________________________

TRADE REFERENCES

#1 Name: _______________________________________ #2 Name: ___________________________________________

City, State: ___________________________________ City, State: ________________________________________

Fax: _________________________________________ Fax: _____________________________________________

Telephone: ___________________________________ Telephone: ________________________________________

#3 Name: _______________________________________ #4 Name: ___________________________________________

City, State: ___________________________________ City, State: ________________________________________

Fax: _________________________________________ Fax: _____________________________________________

Telephone: ___________________________________ Telephone: ________________________________________

OTHER INFORMA TION

Applicant is a:          __________ Proprietorship,          __________Partnership,          __________Corporation

If a corporation, incorporated in what state? ____________________

FEIN, GST or VAT number: ____________________________________________________________________________________

Dun & Bradstreet number: _____________________________________________________________________________________

Sales tax exemption number (if applicable) ________________________________________________________________________

THE PREPARER WARRANTS THE ACCURACY OF THE ABOVE INFORMATION.

Prepared by: __________________________________________    Date: ______________________________________________

Please fax this application to:

Contemporary Controls, 2431 Curtiss Street, Downers Grove, IL 60515, Fax 1-630-963-0109
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