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To: From:

Co. Co. Electro-Kinetics, Inc.

Dept. 859 N. Sivert Drive, Wood Dale, IL 60191

Fax # Phone: 630.595.6700

# of Pages Fax:  630.595.7622

CREDIT APPLICATION (Please complete all information, sign, and return)

Name of business________________________________________ Telephone No._________________________

Address________________________________________________ Fax No. ______________________________

City ___________________State __________ Zip _____________ E-Mail _______________________________

Billing Address __________________________________________ Limit Desired __________________________

If Subsidiary - Name of Parent Co.___________________________ Billing Instructions ______________________

Address of Parent Company________________________________ Years in Business ______________________

Special Information Required on Statement____________________ No. of Employees ______________________
______________________________________________________

Brief Explanation of Business________________________________________________________________________

How did you find out about Electro-Kinetics? ____________________________________________________________

Authorized Buyers_________________________________________________________________________________
NAME TITLE

________________________________________________________________________________
NAME TITLE

________________________________________________________________________________
NAME TITLE

BANKING
Name _________________________________________________ Address ______________________________

BRANCH LOCATION
Account Number_________________________________________ Officer To Contact______________________

TRADE REFERENCES (3) -  Please list account numbers
Company Name _________________________________________ Phone # ______________________________

  Address_______________________________________________ Fax # ________________________________

  City __________________ State _________ Zip _____________ Acct. # _______________________________

Company Name _________________________________________ Phone # ______________________________

  Address_______________________________________________ Fax # ________________________________

  City __________________ State _________ Zip _____________ Acct. # _______________________________

Company Name _________________________________________ Phone # ______________________________

  Address_______________________________________________ Fax # ________________________________

  City __________________ State _________ Zip _____________ Acct. # _______________________________

TERMS OF SALE
1.  Our standard terms are Net 30 days from date of invoice.  Prompt payment discount allowed if invoice is paid within 10 days of
invoice date.
2.  Should applicant default in the payment of outstanding monies that are deemed legitimately owed, Electro-Kinetics shall be entitled
to all costs associated with collection, including reasonable attorney's fees, which will be added to the unpaid balance of the applicant.
I hereby certify that the information set forth in this application, together with all other information submitted in association with this
application is true and correct.  I have read and accept the terms of sale and agree that such terms apply to all transactions with
Electro-Kinetics, Incorporated.

Name _______________________Title __________________

Signature_________________________Date______________

Electro-Kinetics use only:

Acct.No ____________________

Approved Amount____________ By __________

Salesperson ________________ Date_________
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