


Banking Information

Name of Bank Account Number
Address Account Number
City State Zip Phone # ( ) Fax # (

Credit References

(1) Business Name Phone # ( ) Fax # (
Street Address City State Zip
Contact Person Position

(2) Business Name Phone # ( ) Fax # (
Street Address City State Zip
Contact Person Position

(3) Business Name Phone # ( ) Fax # (
Street Address City State Zip
Contact Person Position

(4) Business Name Phone # ( ) Fax # (
Street Address City State Zip
Contact Person Position

TERMSAND CONDITIONS
TERMSOF PAYMENT: 2% 20, NET 30 DAY S- PRIME INTEREST RATE +2% PER ANNUM ON BALANCES 90 DAY S
AND OLDER AND COST OF COLLECTION AND ATTORNEY S FEES.

Investigation Authorization: Buyer authorizes Seller and its designees to obtain information from the above references
and all from all other available sources for credit purposes and at any time to collect past due indebtedness, and such references
and sources are directed to furnish all requested information. It is understood this information will be held in the strictest confidence.

As an inducement to Atlantic American to supply goods on credit, the undersigned agree(s) to guarantee personally, prompt payment
of all invoices and late charge of the prime interest rate + 2% per annum on any past due balances together with all costs of
collection, including attorney's fees.

Thiscredit application must be signed by an officer of the company if a corporation, all partnersif a partnership, or by the
sole proprietor applying for a business account.

Signed . Title
Date
Signed . Title

Date




BANK AND TRADE REFERENCE
RELEASE OF INFORMATION

Theundersigned is an officer, partner, or sole proprietor of this
Company, and isauthorized to provide the information contained
on thisapplication for credit.

Theundersigned also authorizes Atlantic American Fire Equipment
Company to request and obtain information required from all
trade, bank, and public record sourcesfor credit purposes and at
any timeto collect past due indebtedness, and such references and
sources are directed to furnish all requested infor mation.

Company Name

Officer Name (Printed)

Title

Signature

Date of Authorization




