      Summit NW corp.

                               “Service to the Transportation Industry”

APPLICATION FOR CREDIT

**THE FOLLOWING MUST BE PROVIDED AND WILL BE HELD IN STRICT CONFIDENCE**

NAME OF COMPANY OR PERSON___________________________________________

ADDRESS________________________________________________________________

CITY________________________ STATE ____________ ZIP CODE_________________
PHONE NUMBER___________________________ FAX NUMBER ___________________
CORPORATION ________   PARTNERSHIP_______    INDIVIDUAL __________
FEDERAL TAX ID # __________________________YEARS IN BUSINESS ______________
OWNER______________________ ADDRESS______________________________________
CITY/STATE ____________________________________
PHONE NUMBER _____________________________________________
ACCOUNTS PAYABLE CONTACT: __________________________ PHONE# _____________
REFERENCES

BUSINESS NAME/ADDRESS                                                          PHONE/FAX NUMBER

1.______________________________________                               1. PHONE# ___________

______________________________________                                      FAX # ______________

______________________________________                                                                                                            

2.______________________________________                               2. PHONE# ___________

______________________________________                                      FAX # ______________

______________________________________                                                                                                            

3.______________________________________                               1. PHONE# ___________

______________________________________                                   FAX # _______________

______________________________________                                                                                                            

WE CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT. WE FULLY

UNDERSTAND YOUR CREDIT TERMS (NET 30 DAYS) AND AGREE TO PROMPT

PAYMENT.

SIGNED_____________________ TITLE _________________________DATE ____________

PLEASE BE ADVISED SHOULD IT BE NECESSARY TO USE A PROFESSIONAL

COLLECTION COMPANY TO COLLECT ON ANY ACCOUNT, THE COST WILL BE PASSED

ON TO THE CUSTOMER.
5417 NE 148th Avenue Suite #201

 Portland, OR  97230

Tel: 503-255-3826  Fax (503) 255-3846

sandrau@summitnw.com     www.summitnw.com


