Sales Rep#:
All CONSTRUCTION FASTENING SYSTEMS inc.

Business Name:

Bill to Address:
(Street or Box Number) (City) (State) (County) (Zip Code)
Telephone Number:
Ship to Address:
(Street or Box Number) (City) (State) (County) (Zip Code)
Telephone Number: Fax Number:
Ownership: Sole Owner Partnership Corporation
Principals:
(Name) (Title) (Home Address)
(Name) (Title) (Home Address)
(Name) (Title) (Home Address)
Length of Time in Business: Years: Months:
Type of Business:
Tax Exempt YES () NO () SIGNED CARD MUST ACCOMPANY APPLICATION IF EXCEMPT.

TAX WILL BE CHARGED IF CARD IS NOT PROVIDED.

Bank References:

Trade References:

(Name) (Street) (City) (State) (Telephone)
(Name) (Street) (City) (State) (Telephone)
(Name) (Street) (City) (State) (Telephone)

Applicants authorize any supplier or bank to provide All Construction Fastening Systems Inc. all information requested about all accounts and obligations for
which I or the company is a signatory. In consideration of extension of credit by All Construction Fastening Systems Inc I agree to terms of sale: net 30 days of
shipment, and to pay at the rate of 18% per annum interest on past due accounts plus costs of collection and attorney’s fees of not less than 15% of the
balance due. A corporate title by my signature is not intended to negate my personal guaranty. In the event of legal action by Seller against Payer, it’s surety
of guarantors, the venue of such suit shall be in Broward County, FL. The undersigned hereby waives whatever rights they may otherwise have in the
selection of venue. I have read the above carefully and certify all the above stated is true and correct.

Signature Printed Name and Title Date S.S.#

Signature Printed Name and Title Date S.S. #

1201 S.W. 4" Avenue « Dania Beach, FL 33004 « (954) 920-9192 « (800) 584-8082 « (954) 920-9150
Visit us @ www.acfsystems.com



