E The MARTINDALE
ELECTRIC Company

Date

Thank you for your interest in Martindale Electric Company. In order to establish a credit account
your company, we ask that you complete the following application.

We look forward to serving you.

Very truly yours,
MARTINDALE ELECTRIC CO.

Business:

Name:

Street Address:

City:

State:

Zip Code / Postall |
Code:

Phone Number: I |

Fax Number: I |

d.b.a. (mark "same", |
if same as ahove:

How many years has
present business |
existed:

Number of Employees:l |

/
MEMBER
‘#r

| 1375 Hird Avenue; Cleveland, OH. 44107-3092

PHONE - (216) 521-8567  FAX - (Long Distance & Canada) (800) 344-9191 FAX - Local & Overseas (216) 521-9476  E-mail: sales @ marlindaleco.com

www.martindaleco.com




Corporation,

Subchapter "S",
Partnership or Sole r

Proprietorship:

Are you a subsidiary

or division of

another company? If ,

so, name and
address: l

Business Principals:

Name and business

address of company

principal #1:

Name and business

address of company

principal #2:

Accounts Payable:

Name and address of

person who is

responsible for

handling accounts

payable:

Phone Number: |

Fax Number:l

Bank:

Bank Name and

Address:l

Phone Number: r




Trade References:

#1

Phone Number: | I

Fax Number: | I

Length of
Relationship with I
this business:

#2:| |

Phone Number: | |

Fax Number: , |

Length of
Relationship with | |
this business:

#3:| [
| |
| |

Phone Number:l I

Fax Number:l |

Length of
Relationship with [ |
this business:

We authorize Martindale Electric Co. to conduct a credit check with any or all of the above
referenced companies and / or bank, for the purpose of establishing an open account with their
company.

Signed x
Name and Title (Officer of Company)
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