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Credlt Apphcatton

Please print or type. Fill in all spaces and complete by signing where indicated. A signature is required
prior to receiving credit terms. If it is a corporation, the signature must be that of an officer, stating title.

Incomplete applications cannolt be processed.
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Type of Company: { } Proprietorship ( } Partnership Néorporation Year Established Icf f{D

Business Legal Name: A‘i (e }\ S L’U el S L;/ 57’@»«1 =

Mailing Address: e? é £ H’r’t/}’) NG Sy A

City, State, Zm Code Kl/'m OO S 4/‘?”‘4 7 C. i/ G PP T AU ATOA
FederaITaxID# b 1. : Phone Q7)7 HS6 3357 Fax( )

Residence Address AY A73cVE Home Phone Mobile

Emait address for orders:

Principals, Officers or Qwners
Name AD& pind 51 FFEN Title (/AT AEL. Res. Address_ /t< ARoUE
Name JEAN: S HBEPE Title M A2 AMEe Res. Address L

Bank References
Institution Name: 27 E£2 L Ao SALYAGS  Checking Account #: D33] Peoys53

Address: 114 TVEE p&. Phone:__ | - %1 7- G5 ()¢ |
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80 39" st Brooklyn NY 11232 Phone 718-369-4555 Fax 718-369-4965




