Di g iFab APPLICATION FOR CIREDIT

Systems Opened

Refused

Limit

Firm Name DUNS #

Street Address City State Zip

Phone No. Fax No.

Type of business Year established

At present location since (date) Own ___ Rent  Lease

Single owner _ Corporation ___ (Under laws of what State) Partnership
Principals:
1.- Name
Home Address
2.- Name
Home Address

REFERENCES: (Give only names of those you buy from on open account) (Local if possible)

1.- Name Phone No. Fax No.
Address

2.- Name Phone No. Fax No.
Address

3.- Name Phone No. Fax No.
Address

Bank references:

1.- Name Branch Acc. No.

2.- Name Branch Acc. No.

I (We) give the above information in order to obtain credit and authorize DigiFab Systems, Inc.

to obtain information concerning any statements herein.-

Applicant's full name Applicant's signature

Title Date
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