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  GLOBAL ALLOYS CORPORATION
                           
P.O. Box 28603

Scottsdale, Arizona 85255 

USA

APPLICATION FOR CREDIT

[image: image2]
                     OFFICE USE ONLY





NEW ACCOUNT________________________


UPDATE_______________________________


SALES REP___________________________________





1) FIRM NAME								TELEPHONE


_______________________________________________________________________________________________________________________


ADDRESS (BILL TO)					ADDRESS (SHIP TO)


CITY			      STATE	     ZIP		CITY			STATE	       ZIP


_______________________________________________________________________________________________________________________





2)	SOLE PROPRIETOR	PARTNERSHIP		CORPORATION		STATE INCORPORATED


_______________________________________________________________________________________________________________________





3)   LENGTH OF TIME IN BUSINESS				4)   LENGTH OF TIME AT PRESENT ADDRESS


_______________________________________________________________________________________________________________________





5)   a. TAXABLE		b.  TAX EXEMPT			6) CREDIT LINE REQUESTED $


     IF EXEMPT, ATTACH COPY OF TAX EXEMPTION CERTIFICATE





7) OWNER / OFFICERS AND TITLES





A.______________________________________________________	B._____________________________________________________________





8) BANK REFERENCES





NAME OF BANK__________________________________________________________________TELEPHONE_____________________________





ADDRESS___________________________________________________ACCOUNT NUMBER__________________________________________





CITY______________________STATE___________ZIP______________BANK OFFICER______________________________________________





9) TRADE REFERENCES





A)  NAME							B)  NAME


_______________________________________________________________________________________________________________________


ADDRESS						ADDRESS


_______________________________________________________________________________________________________________________


CITY			STATE		ZIP		CITY			STATE			ZIP


_______________________________________________________________________________________________________________________


TELEPHONE			FAX			TELEPHONE			FAX





_______________________________________________________________________________________________________________________





C)  NAME						D)  NAME


_______________________________________________________________________________________________________________________


ADDRESS						ADDRESS


_______________________________________________________________________________________________________________________


CITY			STATE		ZIP		CITY			STATE			ZIP


_______________________________________________________________________________________________________________________


TELEPHONE			FAX			TELEPHONE			FAX








APPLICANTS SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICE IN ACCORDANCE WITH OUR TERMS. TERMS NET 30 DAYS. PAST DUE ACCOUNTS WILL BE ASSESSED A FINANCE CHARGE OF 2% PER MONTH (20% ANNUM). IT IS AGREED THAT IF MY ACCOUNT IS REFFERED TO AN ATTORNEY OR COLLECTOR, I / WE WILL PAY ANY REASONABLE FEE INCURRED. IT IS ALSO AGREED AND UNDERSTOOD THAT ANY AND ALL DISPUTES BETWEEN GLOBAL ALLOYS DORPORATION AND THE DEBTOR SHAL BE LITIGATED IN ACCORDANCE WITH THE LAWS OF THE COMMON WEALTH OF NEVADA. DEBTOR HEREBY SPECIFICALLY WAIVES ANY AND ALL OBJECTIONS IT MAY HAVE TO JURISDICTION OR VENUE:








						SIGNATURE_________________________________TITLE______________________


						





DATE           _________________________________





THE ABOVE INFORMATION IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. I / WE AUTHORIZE GLOBAL ALLOYS CORP. TO INVESTIGATE ALL INFORMATION PROVIDED.








