INTELLIGENT INSTRUMENTATION INC. CREDIT APPLICATION

The following information is submitted for consideration as a basis for opening an account with Intelligent Instrumentation Inc, FAX (520) 573-0522.

Full Name

of Business: DBA or Parent Company:
Billing Address: Shipping Address:

Add’l Addr info: Add’l Addr info:

City, State, Zip: City, State, Zip:

Phone: Accts Payable Contact:
Fax: A/P Phone:

Check one: Corporation: [] State: Partnership: ] Proprietorship: [ Other: [] AP Fax:

Years in business: Years at this Location: Number of Employees: Federal Tax ID number:
Name & Branch of Bank: Buyer/End User:
Account Number: Type of business:

Bank Phone: Bank Fax: Web Address:  WWW.
Authorized Bank Signature: Initial Order Amount: $ Expected Monthly Purchases: $

TRADE REFERENCES: Vendors listed below should be for amounts similar to requested credit. PLEASE verify with these vendors that they do in fact
provide credit references as not alldo. FAX Numbers are Required.

NAME CITY, STATE ACCOUNT # CONTACT/PHONE FAX NUMBER
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Applicant's signature attests financial responsibility,ability and willingness to pay our invoices in accordance with our terms. Payment is due @lays from invoice date unless otherwise agreed  to in writing. In order to induce Intelligent
Instrumentation Inc.to extend credit pur suant to this application,the undersigned,individually,unconditionally guarantees p erformance by the Applicant of its obligations hereunder and payment to creditor of all debts and obligations of
Applicant hereafter arising and existing,including,without limi  tation,all amounts and principal and interest due and all exp enses of collection,including reasonable attorney’s fees, incurred in the collection thereof or the enforcement of
its rights hereunder,whether suite be brought or not.

Authorized Signature: Title: Date:




