Sweet Dreams Limousine €Co. Dne. Request for Client Account

Business Information Description of Business

Billing Contact Name: Trade Name or Style DBA:

Billing Address: Legal Name:

City: Prov PC Reguested Monthly Credit

Billing Contact Dataz Ph( ) Fax () Age of Business:

Genera Contact Data: Ph( ) Fax( ) Legal Form of Applicant: O Corporation O Partnership O Proprietorship
Genera Email: Name of Parent or Affiliated Company:

Corporate Representatives

Name: Title: Address: Phone:

President / CEO

Controller

Executive Assistant

Accounts Payable
References
Name of Bank: Bank Location:
Contact: City: Prov PC
Account No. Bank Contact Dataz Ph( ) Fax ()
Reference 2: Phone( ) Fax ()
Reference 3: Phone( ) Fax ()
Reference 4: Phone( ) Fax ()
Booking Contact Information (1) Booking Contact Information (2)
Contact Name: Contact Name:
Office Address: Office Address:
City: Prov PC City: Prov PC
Email: Email:
Expected Bookings per Month: Expected Bookings per Month:

By the signature of its authorized representative below, the Applicant confirms that this Application for Credit/Terms of supply is the agreement it has made.

Name of Signing Authority: Title:

Signature: Date:

Terms are net 30 days from origina invoice date. The applicant agreesto pay interest on all overdue charges at arate of 2.0% per month (26.8% per
annum). The applicant and it’s Owners and Officers consent to and authorize Sweet Dreams Limousine Co. Inc. to make such investigations, to
obtain such personal and confidential information and disclosure of credit information as may be required at any time in connection with or relation
to this application for credit terms of supply. Sweet Dreams Limousine Co. Inc. is committed to providing our clients with quality products and
service. We are also committed to protecting your privacy and safeguarding the personal information you entrust us with.




