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Name of Company Telephone Number Fax Number

Billing Address

Shipping Address

City, State, Zip Code

Corporation [ Partnership

Subsidiary? No[]Yes[ |- Parent Company:

O

Date Incorporated/Started:

Number of Employees:

P.O. Required?

City, State, Zip Code

Federal 1.D. Number:

Where Incorporated:

Tax Exempt? LINo [Yes-Tax#

Accounts Payable Contact

(Attach Copy of Current Certificate)

COMPANY OFFICERS:

President/Owner: Secretary/Treasurer:

Address Address

City/State/Zip City/State/Zip

BANK REFERENCE:

Name of Bank Telephone Number Fax Number

Address City, State, Zip Contact Name
TRADE REFERENCES:

Company Name Telephone Number Fax Number

Address City, State, Zip Contact Name

Company Name Telephone Number Fax Number

Address City, State, Zip Contact Name

Company Name Telephone Number Fax Number

Address City, State, Zip Contact Name

Applicant’s signature below attests financial responsibility, ability, and willingness to pay invoices Net 30.

By:

Centerline, Inc.
Toll Free: 800-696-2865
info@centerline-inc.com

2110 North Ash

Title:

Ponca City, OK 74601

Date:

Phone: 580-762-5451 - Fax:580-762-4722

www.centerline-inc.com



