ic Southwest Instruments

1721 Railroad Street m Corona, CA 92880 & (951) 737-0790 = (800) 621-1736 = Sales fax (951) 273-7149 & Accounting fax (951} 737-4647

APPLICATION FOR PSI OPEN ACCOUNT

Yes I would like an open account with PSI. The information furnished is accurate to the best of my knowledge.

BILLING INFORMATION:

COMPLETE LEGAL NAME

BILLING ADDRESS

CITY

ZIP CODE

TELEPHONE NO.

TYPE OF BUSINESS: CORPORATION
FEDERAL ID #

SOLE PROPRIETOR PARTNERSHIP

IF INCORPORATED, UNDER WHICH STATE

RESALE CERTIFICATION NUMBER

(AN ORIGINAL RESALE CARD - SIGNED) (MUST BE SENT)

BUSINESS DESCRIPTION

BANKING INFORMATION:

BANK NAME

ADDRESS

SAVINGS ACCOUNT #

CHECKING ACCOUNT #

BUSINESS REFERENCES:

1. NAME

ADDRESS

2. NAME

ADDRESS

3. NAME

ADDRESS

TELE.
FAX

TELE
FAX

TELE

FAX

TELE
FAX
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CREDIT AGREEMENT

I 'understand that credit terms are Net 30 days, and if not paid within that time are considered past due. Credit applications must
be signed by an owner or corporate officer. A monthly service charge of 1.5% per month (18% per annum or the maximum
amount as permitted by law) will be assessed on the past due portion of our account. It is further understood and agreed that | will
be responsible for payment of all collection costs and reasonable attorneys fees in the event that it becomes necessary to place

any past due amount(s) with an agency or an attorney at law for collection.

I, as owner or officer, have read and understood the credit policy of PACIFIC SOUTHWEST INSTRUMENTS, and agree to all

conditions set forth.

Print Name

Date

Signature




