Renovate

by BERKOWITZ

WINDOW RETROFIT SYSTEM

*** CREDIT APPLICATION ***
EXACT NAME OF COMPANY:
FULL STREET ADDRESS:
CITY: STATE: ZIP: _
BUSINESS TELEPHONE: _ BUSINESS FAX:

PRESIDENT AND/OR OWNER:
RESPONSIBLE PERSON TO CONTACT REGARDING UNPAID INVOICES:

REQUESTED CREDIT:  $
PLEASE CHECK WHERE APPLICABLE:

STATE OF YEARS IN
CORPORATION INCORPORATION BUSINESS
If this is a Subsidiary, Division, or Branch of any other Company, please detail
PROPRIETORSHIP relationship
and furnish complete name and address of Parent or Headquarters on back of
PARTNERSHIP Application.
LIMITED LIABILITY
~________ COMPANY
DUN & L] YES L] NO RATING
BRADSHEET
BUSINESS CHECKING ACCOUNT
NAME OF PHONE NO.:
BANK:
ADDRESS: ACCOUNT NO.:
ACCOUNT
OFFICER:
MAJOR SUPPLIERS (INCLUDE GLASS & PRIMARY METAL SUPPLIERS) — SUPPLY AT LEAST 4
NAME NAME
ADDRES
S ADDRESS
CITY CITY
Zl Zl
STATE P STATE P
NAME NAME
ADDRES
S ADDRESS
CITY CITY
Zl Zl
STATE P STATE P

OUR STANDARD TERMS OF SALE ARE 1% 10 DAYS, NET 30 DAYS
Sales Tax will be charged for all shipments unless we have a copy of your current Sales Tax Exemption Certificate
on file.
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RENOVATE by BERKOWITZ, LLC, reserves the right to assess a service charge at the rate of 1.5% per month on
all past due balances (annual percentage rate of 18%)...if unpaid by the 46™ consecutive day following date of
invoice. This service charge is not intended as an alternative to payment when due. If any account is placed for
collection, all attorney costs, court costs, and service charges will be added to and become part of Company’s claim.
Terms and conditions of sale hereby acknowledge and agreed to.

SIGNED TITLE DAT
E
AUTHORIZED SIGNATURE
PRINT
NAME

One Gateway Boulevard « P.O. Box 427 « Pedricktown, NJ 08067
Phone: (856) 456-7800 ¢ Fax: (856) 299-4344



