
Customer Information:                                              Application Date:                                        

Company full legal name:                                                                                  Date Established:                                                                                           

Physical Addess:                                                                                                                                                          

Mailing Address:                                                                                                                                                          

City:                                                   County:                                           State:                        Zip:                             

Tax ID:                                           Business Tax Exempt?:                             (Please Attach a Copy of your tax expempt certifi cate)

Telephone #:                                               Fax#:                                                

Accounts Payable Contact Name:                                                         E-Mail Address:                                             

Trade References (Credit Cards will not be accepted as trade references)
Business Name Account Number Telephone Contact Name
1.                                                                                                                                                                 
2.                                                                                                                                                       
3.                                                                                                                                                         

Bank References
Bank Name Account Number Telephone Contact Name
1.                                                                                                                                                                 
2.                                                                                                                                                       

Check amount of credit requested. Please attach fi nancial 
statements for credit 
applications over $10,000.$5000       $10,000      $25,000      Other Amount:                               

Security :  All approved credit accounts are subject to service charges on balances greater than 30 days past due at a rate of 1.5% per calendar month.

I understand that the information on this page is for the sole purpose of obtaining credit from Techtop Industries, Incorporated.  I certify 
that to the best of my knowledge, all the information provided herein is true and complete.  I authorize Techtop Industries to inquire as to the 
credit worthiness of my fi rm.  My fi rm does herein agree to guarantee all indebtedness that may become due either directly or indirectly as a 
result of the extension of this credit including but not limited to the debt and any attorney fees or legal expenses associated with the collection of 
such debt.  I further agree that this guarantee is absolute, complete and continuing and no notice of any extension of credit already or hereafter 
contracted by or extended need be provided to me.  The terms herein may be extended, renewed or changed without prior notice to me.  In order 
to secure payment of all sums owed to Techtop Industries, Inc. your fi rm does herein grant security interest in any and all goods sold to your fi rm.

I, the undersigned, am duly authorized to and do hereby bind my fi rm to the terms and conditions set fourth herein.  

Signature:                                                                                      Date:                                        
Print Name:                                                                          Title:                                                                                          

Techtop Industries Representative:                                                Date Recieved:                                   
Credit Level Authorized:                                                         
Approved By:                                                                                Date Approved:                                   
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Complete and Fax or E-Mail to:
FAX: 1-866-204-1498, E-Mail: Info@techtopind.com


