WAC, INC
Credit Application

( )
Nanme of Business (Area Code) Phone No.
( )

E-Mai | Address (Area Code) Fax No.
Mai n Cont act Person Address (Street)
Year Business Opened/ Started Address (CGty, State, Zip)
Form of busi ness (check one):

i ndi vi dual general partnership

corporation limted partnership

LLC ot her ( )
State of Formation: ; Year Formed/started: ; Fed 1D No.:
Li st Any Busi ness Assuned Nanes:
Nane(s) of Business Owmner(s) Position/Title % Owner shi p
1.
2.
3.
Trade References:
Name Addr ess Tel ephone No. Fax No.
1. ( ) ( )
2. ( ) ( )
3. ( ) ( )
PLEASE | NCLUDE FAX NUMBERS TO AVI OD DELAYS.
Bank Reference:

( )

Bank Nane Bank O ficer’'s Nane Tel ephone. No.
Address (Street) Gty and State Account No.
Per son Responsi bl e for Paying Applicant's Bills:
Narre: Title:

Recent Financial Statenents Attached: Yes No
Credit Line ambunt Requested: $

I/We agree that: (a) Texas |law applies without regards to its conflict of law rules, (b)
all of the information on this formis correct, (c) you (WAC, Inc.) are authorized (to
assist it in making a credit decision) to obtain a credit report on nme/us and to contact
the references listed herein, and (h) |/W direct such reporting conpani es and references
to fully cooperate with the investigation of our credit.

Si gned on: , 20

Title:

Si gnature
Print Name:




