Credit Application

After completing this application please include a copy of your Reseller’s Tax Certificate, along with a completed
W-9 form, and fax to: 706-301-9047

FIRM NAME HEADQUARTERS

ADDRESS PHONE

City, State, Zip FAX

E.ILN. YEARS IN BUSINESS D&B#
PRIMARY CONTACT PHONE FAX EMAIL
PURCHASING CONTACT PHONE FAX EMAIL
ACCOUNTING CONTACT PHONE FAX EMAIL
OFFICER'S NAME PHONE FAX EMAIL

1.

2.

COMPLETE OR ATTACH TRADE REFERENCES

1. NAME ADDRESS CITY STATE ZIP
PHONE FAX EMAIL

2. NAME ADDRESS CITY STATE ZIP
PHONE FAX EMAIL

3. NAME ADDRESS CITY STATE Zip
PHONE FAX EMAIL

NAME OF BANK ACCOUNT # PHONE

FAX

STREET ADDRESS CONTACT PERSON

CITY STATE ZIP

Applicant’s signature attests financial responsibility, ability, and willingness to pay our invoices in ESTIMATED MONTHLY PURCHASES

accordance with the following terms: Net 15 Days, unless otherwise approved in advance. [ up to $20,000 [ $51,000 — 100,000

[J $21,000 — 50,000 [] $100,000 or more

In case action is brought to collect any past due balances, | agree that the venue of such action may be laid in the state of Georgia, and that the action may be there
maintained without regard to the residence of defendants, and that in any action brought hereupon | will pay such sum as the court may adjudge reasonable as attorney’s
fee. The above information is for the purpose of obtaining credit and is warranted to be true. 1/we hereby authorize the firm to whom this application is made to investigate
the references listed pertaining to my/our credit and financial responsibility. Additionally, | have received, read, and agree to Georgia Telecom Supply’'s Terms and
Conditions of Sale.

NAME TITLE DATE

(Note: Must be dated and signed in order for Georgia Telecom Supply, Inc. to process your application.)

Georgia Telecom Supply, Inc.
801 Oaklands Drive
Talking Rock, GA 30175
706-301-9046
http://www.gatelsupply.com



