n n M I 'I' 20 LEE AVE,, PO. BOX 521, PARIS,
E WEAR TECHNOLOGY INC.

PHONE: {519) 442-3129

FAX: (519) 442-2604

WEBSITE: www.domite.com

E-MAIL: domite@execulink.com

CREDIT APPLICATION

DATE: - SHIP TO: -
INVOICE TO:

PURCHASER: B
PHONE NO: FAX NO:

TYPE OF OWNERSHIP: [] CORPORATION [] PARTNERSHIP [ INDIVIDUAL
PRINCIPAL OWNERS:

HST *or IRG*

BANK NAME: _

ADDRESS:

BUSINESS REFERENCES - WHERE CREDIT NOW EXTENDED

1. NAME 3. NAME:
ADDRESS: ADDRESS:
PHONE #: PHONE #:
FAX #: FAX #:

2. NAME: 4. NAME:
ADDRESS: ADDRESS:
PHONE #: PHONE #:
FAX #: FAX #:

OUR TERMS: NET 30 DAYS

WE UNDERSTAND AND AGREE TO ABIDE BY YOUR TERMS

SIGNED _ TITLE _ DATE




