James Vito, Inc.
681 Southlawn [L.ane
Rockville, MD 20850
Tel, 301-251-0211

Fax, 301-351-9067 [ CREi}§T APPLHCA-HON )

1-E00-LEFVITO

NAME OF BUSINESS DUN & BRAD #

ADDRESS ANNUAL SALES
CITY/STATERZIP TELEPHONE
( )
BILLING ADDRESS (IF OTHER THAN ABOVE) STATE 7P
DATE COMPANY ESTABLISHED HOW LONG AT PRESENT ADDRESS?
FEDERAL 1.D.# AMOUNT AND SOURCE OF CAPITOL
NUMBER OF EMPLOYEES CRGANIZATION (CHECK ONE) D PROPRIETORSHIP D PARTNERSHIP DCDRP. D ASSOG.
TYPE GF BUSINESS (PRODUCT SERVICE) PURCHASE ORDER REQUIRED (GHECK ONE)
YES E] NO

NAMES & TITLES OF PRINCIPALS

NAMES/ADDRESSES/TELEPHONE NUMBERS OF BANKS (INCLUDE ACCOUNT NUMBERS}

1.

NAMES & TELEPHONE NUMBERS OF PERSONS AUTHORIZED TO CHARGE TO YGUR AGCOUNT

SOLE OWNER/ PROPRIETORSHIP

NAME OF OWNER SPQUSE'S NAME

RESIDENCE TELEPHONE
( )

S0GIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER

MAJOR CREDIT CARD ACCOUNTS {INCLUDE ACCOUNT NUMBERS)

1.
2.

| PARTNERSHIP (PLEASELIST EACK PARTNER WHO HAS A LIMITED INTEREST IN THE BUSINESS)
: TELEPHONE
NAME i

ADDRESS
SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER
NAME

ADDRESS TELEPHONE
(

B SOCIAL SECURITY NUMBER CRIVER'S LICENSE NUMBER




NAME OF PARENT COMPANY IF APPLIGABLE STATE CORPCORATION WAS CHARTERED UNDER (INCLUDE YEAR)

ISTHIS CORPQRATION PUBLICLY TRADED? WHICH EXCHANGE?
{ Jves NC

CORPORATE GFFICER'S NAME TITLE

ADDRESS CITY

CCORPORATE OFFICER'S NAME TILE

ADDRESS ity

CORPORATE OFFICER'S NAME TTLE

ADDRESS cITY

- ASSOCIATION

NAME OF ASSOCIATION (TELEP?UNE

. ADDRESS STATE

OFFICERS

BANK REFERENCES
TELEPHONE

CHECKING-BANK NAME { )

* ADDRESS-BRANCH ACCOUNT NO.

 SAVINGS-BANK NAME : TELEPHONE

(

ADDRESS-BRANCH - ) ACCOUNT NO.

'TRADE REFERENCES

 NAME TELEPHONE

( )

ADDRESS STATE

.’.‘AME ' TELEPHONE
' ( )

ADDRESS _ ' STATE

: '_&AME _ B . : TELEPHONE
' ' ( )

ADDRESS STATE

TELEPHONE

( )

NAME

© ADDRESS: . o STATE

o

'PURCHASE INFORMATION

. BOYOU REQUIRE THE USE OF PURCHASE ORDER NUMBERS? IFYES, INDICATE WHICH

D YES o . [ Jvereal [ |wrirren DEETHER

ALL INFORMATION MUST BE PROVIDED IF THE APPLICATION IS TO BE CONSIDERED

Piease attacharecentbalance sheetwiththis application.

Ifthis application is accepted, we understand paymentis due oncutstanding amounisupen presentation of the bill, and agree to pay a servicecharge of 2.0% permonth{24% perannurm}, on any amourds
pastdue thiry (30)days aflerbilling dale, and lo pay reasonable attorney fees and cosls ifitbecomes necessary tofile suittzenforce colleclion.

- SIGNATURE

NAME

TiTLE DATE




TO:

'NAME OF BANK

ADDRESS

REGARDING ACCT. #:

STATE

Z\p

| CHECK]NG/SA\/INGS

FOR ACCOUNT NAME;

You have my permission to release the following credit information to:

By
Ey

ACCOUNT SIGNATURE

NAWE (PLEASE PRINT)

TITLE ™

BALANCE:  High Medium

- Figure Accouht - ~

Date Opened —

' Rating

Thank You foryourassistance

Credit Manager




CREDIT REFERENCE
Strictly Confidential

Please respond within 48 hours and return to at FAX: 301-251-9067.
[Date of Request: o ";j
TO: FAX:
We require information in confidence on the following reference customer. Please provide the requested
information as appropriate and retnm to our office.
COMPANY:
‘ 3 Active Account 1 Non Active Acconnt 1 Account Closed [0 No Record J
! Doing Business With COMPANY For: [ Under 1 Year [11-3 Years [l 3 Years T
Credit Limit in the past 1 year has:
[ Increased 0 Decreaged [} Remained the same
[0 3-figure H 4-fipure O 5-fAgure 1 6-figure +++
1 High Credit Giver: J
' Low Credit Given: l
l Current Outstanding: |

{ Amount Overdue;

‘ Payment Terms:

o

! Average Payment Performance:

i Industry Your Company Belongs To:

Other Cominents:

The information in this report is confidential and may not be disclosed to any other person other than the requesting

client.

Signature: Date:

Print Name:

Title:




