e_' Phone: (715) 654-6444
- aI'I'Ett Fax: (715) 654-6555
Windows & Doors o 1-800-541-9527

E-Mail: info@parrettwindows.com

CREDIT APPLICATION

Date

Exact Firm Name
Mailing Address
City State Zip
Telephone # Fax # E-Mail
Nature of Busines Established Since
Our legal entity is: ___ Corporation ___ Partnership ___ Proprietorship

List names of officers and titles, partners or owners:
Name Street Address City, State, Zip

The following are trade references that we are currently doing business with:

Name Name
Address Address
City, State City, State
Phone # Phone #
*Eax # *Fax #
Name Name
Address Address
City, State City, State
Phone # Phone #
*Fax # *Fax #
We bank at

Complete Address
Contact Person
Telephone # Fax #
Account #

By signature below the above name creditors are authorized to provide credit reporting information to
Parrett Manufacturing, Inc.

Name & Title

** Jurisdiction for the enforcement of any transaction made pursuant Lo this credit application shall be performed in the county of Clark, State of Wiscsonin. All transactions taking place pursuant 1o this credit application
shall be performed in the county of Clark, State of Wisconsin. The law and decisions of the State of Wisconsin shall govern all transaction taking place between the parties.

1P | Parrett Window & Doors Phone: 1-800-541-9527



