o Adaptive Abilities

Living the Possibilities

Credit Application

The undersigned company is applying for credit with Adaptive Abilities and agrees to abide by the terms and conditions as set by Adaptive Abilities.

Company name

DBA (if different)

Contact person

Address

Phone

Fax

Business ID, EIN or Social Security numbers.

Type of business

No. of employees

Date business established

Types of products you will purchase

Amount of credit requested $

Are you a:
CORPORATION
Location of incorporation

Names, titles, and addresses of chief corporate officers

Name and address of your resident agent

Z PARTNERSHIP
Names and addresses of the partners

Z SOLE PROPRIETORSHIP

Are you sales tax exempt? Z Yes Z No
Have you ever had credit with us before? Z Yes Z No
If yes, under what name?

Authorized purchasers

Purchase order required? Z Yes Z No

CANADA » 444-1711-4TH STREET, S.W., CALGARY, AB, CANADA T2S 1V8
UNITED STATES » 1402 MAIN STREET, OROVILLE, WA, USA 98844
PHONE: 800-661-4446 » FAX: 800-331-9008







