Company Name

FT

New Account Information

Corporation

DBA (If different)

Partnership

Name(s) of Principals

204 South 6% Ave
Mansfield, TX 76063

T: (469) 865-2800

F: (469) 865-2850
www.aftfasteners.com

State of Incorporation
Sole Proprietorship

Year firm established

Annual Sales

Type of Business

Federal Tax ID or SSN

D & B number
Types of Plating needed

SIC Code

Number of Employees

Credit amount requested

PO required? __Yes __No

Billing Address

Tax-exempt? ___Yes No

Shipping Address

If yes, certificate must be attached or faxed.

State Zip

Name Name
Attention Attention
Address Address

City State Zip City
Phone Fax
References

Bank Reference

Trade Reference

Name Name
Address Address
Account # Account #
Contact Contact
Phone Phone
Fax Fax

Trade Reference

Trade Reference

Name Name
Address Address
Account # Account #
Contact Contact
Phone Phone
Fax Fax

| represent that the above information is true and is given to induce AFT to extend credit to the applicant. My company and | authorize
AFT to make such credit investigation as it sees fit, including contacting the above trade references and banks and obtaining credit
reports. My company and | authorize all trade references, banks, and credit reporting agencies to disclose any and all information
concerning the financial and credit history of my company and myself.

Authorized Signature:
Printed Name:
Title: Date:
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