FJS DISTIBUTORS, INC

1222 PORT TERMINAL DRIVE

DULUTH,  MN 55802

PHONE (218) 727-1181   FAX (218) 727-1865

CREDIT APPLICATION

THE FOLLOWING INFORMATION MUST BE PROVIDED.  IT WILL BE HELD IN THE STRICTEST CONFIDENCE.

NAME _______________________________________________     PHONE #  ________________________________________

ADDRESS____________________________________________      PHONE # ________________________________________

CITY________________________________STATE _________      FAX # ____________________________________________

ZIP _________________________________________________      FEDERAL ID # ____________________________________

STATE TAX ID # _______________________________________ HOW LONG IN BUSNESS? _________________________

OWNERSHIP:  INDIVIDUAL (  ) PARTNERSHIP (  )  CORPORATION (  ) OTHER (  ) ______________________________

NAME OF PRINCIPAL_____________________________________________________________________________________

BILLING ADDRESS_______________________________________________________________________________________

CITY__________________________________________________ STATE ________________________ ZIP_______________

PERSON RESPONSIBLE FOR PAYING BILLS________________________________________________________________ 

PHONE # WITH  EXTENSION_____________________________

BANK INFORMATION

BANK_______________________________________________      PHONE # _________________________________________

ADDRESS____________________________________________     ACCOUNT # ______________________________________

BANK_______________________________________________      PHONE # _________________________________________

ADDRESS____________________________________________     ACCOUNT # ______________________________________

TRADE REFERENCES

BUSINESS NAME_____________________________________     PHONE # _________________________________________

COMPLETE ADRESS______________________________________________________________________________________

BUSINESS NAME_____________________________________     PHONE # _________________________________________

COMPLETE ADRESS______________________________________________________________________________________

BUSINESS NAME_____________________________________     PHONE # _________________________________________

COMPLETE ADRESS______________________________________________________________________________________

BUSINESS NAME_____________________________________     PHONE # _________________________________________

COMPLETE ADRESS______________________________________________________________________________________

CUSTOMER SIGNATURE

We certify that all the information is true and correct.  We fully understand your credit terms and agree to pay within the agreed terms.  If credit is established,  FJS Distributors, Inc. reserve the right to adjust or revoke this line of credit at any time.  If we default in payment outside the agreed upon terms, we will pay all service charges, interest payments, collection fees and/or court costs that FJS Distributors, Inc. incurs in the collection process  We further agree the signature on this application for credit is a principal or an authorized officer thereby, indicating acceptance of these terms.

PRINT NAME________________________________________     TITLE ____________________________________________

SIGNATURE_________________________________________     DATE_____________________________________________

