MicroMo Electronics, Inc.

Application for Credit
14881 Evergreen Avenue






Remit to:




Clearwater, Florida  33762-3008






Lockbox Depository PO Box 102047
Phone:  727.572.0131







PO Box 102047
Fax: 727.572.7763







Atlanta, GA  30368-2047
e-mail:   customer.service@micromo.com
Terms: Net 30




Amount of order ($):__________
Please fax your tax exempt certificate with this application.
	Business Name
	
	Telephone
	

	Address
	
	How Long at This Address
	
	How Long in Business
	

	City
	
	
	State
	
	Zip
	
	Fed I.D. #
	

	Previous Address
	
	Requested Amount of  Credit ($)
	

	Div. of / or
Parent Co. Name
	
	
	

	Address
	
	
	

	Phone
	
	Comptroller’s Name
	


Type of Business (check one) -     □ Corporation       □ Proprietorship       □ Partnership       □ Government

Estimated net worth _______________________________
Estimated monthly purchases from MicroMo ($)______________________
	Owner or President
	
	Address
	
	Telephone
	

	Partner / VP
	
	Address
	
	Telephone
	

	Partner / Secretary
	
	Address
	
	Telephone
	

	Partner / Treasurer
	
	Address
	
	Telephone
	


BANK REFERENCE

AUTHORIZATION TO DISCLOSE CONFIDENTIAL INFORMATION
(required)

Financial Institution 





Loan Officer 







Address 






Telephone 







Bank Account Number 





Fax 








Do you Borrow for your Business?  □ Yes  □ No     If yes, maximum amount 







Is loan for equipment?  □ Yes  □ No     Is loan for operating capital?    □ Yes  □ No     

Are you delinquent on any accounts?   □ Yes  □ No     Have you or your firm ever been placed for collection, had liens filed against you, had a legal action taken against you, or taken bankruptcy?   □ Yes  □ No     (If yes, please explain.) 
By my signature below I authorize you to release information to Micro Mo on my business accounts with you. This information is to include mortgage loans, as well as checking and savings accounts and all other loans, open or paid.  Please record the information in the space below. Additionally by signing this application you agree to the attached Sales Terms and Conditions. 

Signed 









 Date 








As Corporate Officer  (Signature required)

TRADE REFERENCES: (Minimum 4 required.)

Please attach a reference sheet or complete the following:
	1 (Name)
	2 (Name)



	(Address)


	(Address)



	(City, State, Zip Code)


	(City, State, Zip Code)



	(Telephone)
	(Telephone)



	(Fax)


	(Fax)



	(Account No.)


	(Account No.)

	3 (Name)


	4 (Name)



	(Address)


	(Address)



	(City, State, Zip Code)


	(City, State, Zip Code)



	(Telephone)
	(Telephone)



	(Fax)


	(Fax)



	(Account No.)


	(Account No.)




IMPORTANT – Applicant Agrees to the Following:

In consideration of credit to be extended by MicroMo Electronics Inc., applicant affirms that the information submitted in the Application is true and correct, and Applicant agrees:

1. That MicroMo shall retain the right to deny credit to the Applicant, and that no credit will be extended until approved, and that MicroMo shall retain the right to close this Account whenever it deems such action to be necessary. 

2. To authorize MicroMo to investigate the credit of Applicant and Guarantor by and through personal interviews and communications with third parties. This investigation may include obtaining information as to Applicant’s and Guarantor’s credit capacity, general credit reputation, character, and past payment history, whichever may be applicable
3. That MicroMo shall report to proper persons and bureaus the Applicant’s performance under the Agreement.

4. To pay all costs and expenses incurred by MicroMo in the Collection of indebtedness evidenced by this Agreement, including reasonable attorney’s fees incurred in connection with collection work, litigation and appeals or otherwise. 
5. To pay MicroMo a finance charge on delinquent accounts.  To be responsible for and to pay for all products sold by MicroMo to Applicant, upon receipt of each invoice.  
6. To adhere to and to be bound by all conditions of the Sales Terms and Conditions included with this form.
