CREDIT APPLICATION

Liighting Corporation

Business Name:

Street Address 1 Address 2 City State Zip Code
Phone Fax Mobile e-mail address
YesO

Purchasing Agent: Contact No.: PO Rq'd: No O

Type of Business (check one):

Corporation: Partnership: Sole Proprietorship: Other:

List Owner, Address:

List Owner, Address:

Federal ID Number: Yrs in Business: No. Employees:

Resale Tax Exempt Number (please provide certificate with this application):

Banking Information:

Bank Name Address City State Zip Code
Account Number Contact Name Contact Number Fax Number e-mail address
Bank Name Address City State Zip Code
Account Number Contact Name Contact Number Fax Number e-mail address

Supplier Information: (please provide Suppliers with at least 2 year history)

Supplier Name Address Contact Name Contact Number Fax Number
Supplier Name Address Contact Name Contact Number Fax Number
Supplier Name Address Contact Name Contact Number Fax Number
Supplier Name Address Contact Name Contact Number Fax Number

The undersigned warrants that the information herein is true and correct:

Signature Printed Name Title Date

This document contains proprietary and confidential information and may not be disclosed without written permission from SILESCENT LIGHTING Corporation.



