DINY#OND LUSTRE

2850 Willow Street Pk.
PO Box 333
Willow Street, PA 17584

COMPANY INFORMATION
Company Name

CREDIT APPLICATION

Fax back to 717-464-5159

Attn: Credit Department
800-899-2833 toll free

Send e-mails to: Bruce@Diamondlustre.com

Company Address City State Zip
Signer Title Telephone Number Fax Number
() ()

Nature of Business

Type of Business

DNon—Profit DProprietorship DPartnership |:|Corp.
PERSONAL INFORMATION ON OFFICERS, PARTNERS OR GUARANTORS

No. of Yrs in Business

Tax ID Number

Name Title Social Security Number Drivers License Number

Home Address City State Zip How Long? Home Phone No.
C )

Previous Address City State Zip Own/Rent Present Home?

Name Title Social Security Number Drivers License Number

Home Address City State Zip How Long? Home Phone No.
C )

Previous Address City State Zip Own/Rent Present Home?

COMPANY BANK REFERENCES — TWO YEAR HISTORY

Name of Bank/Branch How Long? Chkg Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

Name of Bank/Branch How Long? | Chkg Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

Name of Bank/Branch How Long? Chkg Acct. # Telephone No. Contact Officer
Loan Acct. # ( )

TRADE REFERENCES — TWO YEAR HISTORY

Name of Supplier City/State Telephone No. Contact Person
()

Name of Supplier City/State Telephone No. Contact Person
()

Name of Supplier City/State Telephone No. Contact Person
()

LANDLORD AND INSURANCE

Landlord City/State Telephone No. Contact Person
Insurance City/State Telephone No. Contact Person

I/'we hereby authorize you to whom this application is made, or your agents, to investigate my/our credit worthiness and will
provide financial statements, tax returns, etc., as you deem necessary. By the execution of this credit application, I/we warrant
that the information submitted herein is true and correct and hereby authorized references contained herein to release any
necessary information. Further, I/we warrant it is understood that Diamond Lustre, Ltd. reserves the right to reverse any credit
decision if the information contained herein is found to be incorrect, and I/we will indemnify Diamond Lustre, Ltd for any and all
costs incurred with this application for credit based on the information contained herein.

Signature

X

Date:
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