FRAMESCAPE™

Credit Application

Please complete and return to Framescape All information is held with strict confidentiality

Bill to:

Company Name

Street Address

City State
Zip/Postal Code

Owner(s) Name(s)
EIN # D.OB.
Fed ID #

Seller's Permit #

Type of Entity '
(Circle One) Sole Proprietorship  Partnership = Corporation

Purchasing Contact:

Ship to:

Company Name

Street Address

City State
Zip/Postal Code

Ship To: Phone #

Note: Attach separate sheet to list additional locations
Sales Tax ID #
Terms Requested: C.O.D. Net 30

Credit Limit Requested

Accounts Payable Contact:

Name Name

Telephone # Email Telephone # Email
Fax # Fax #

Bank Information:

Name of Institution Account #

Address Telephone #

City State ZIP

Trade References:

Name

Account #

Address

City State ZIP

Telephone #

Trade References:

Name

Account #

Address

City State - ZIP
Telephone #

Upon acceptance of this application, said applicant agrees to make payment(s) in accordance with the terms and conditions of the company
“Framescape”, and in addition agrees to pay the full non-discounted amount on any invoice to which full and timely payment is not made. At
the discretion of Framescape, Inc., interest on past due accounts will be charged at 1.5% per month, or the maximum allowed by applicable
state law. In case it becomes necessary for Framescape, Inc., to retain the services of an attorney or collection agency to assist in the collection
of this account, applicant agrees to pay all reasonable attorney fees and collection fees in addition to applicable interest charges. The
interpretation and enforcement of this agreement are governed by the laws of the Commonwealth of Massachusetts.

* Signature of Applicant

Date

*l authorize the release of our bank credit information on the account listed above.

263 Central Street Foxborough, MA 02035 Toll Free: 877-372-6372 FAX: 508-543-0661 www.framescape.com



