nyoEMVMUIN%%HgNIg Application for Credit

ESTIMATED $ AMOUNT SHIP VIA
CUSTOMER TYPE SALESPERSON
COMPANY NAME:
BILLING ADDRESS:
CITY: STATE ZIP CODE:
COUNTY TAX EXEMPT: Y N EXEMPT #
CONTACT PERSON:
PHONE NUMBER: FAX NUMBER:
EMAIL ADDRESS:
A/P CONTACT:
PHONE NUMBER: FAX NUMBER:
EMAIL ADDRESS:
YEARS IN BUSINESS: TYPE OF BUSINESS:

SHIP TO ADDRESS (IF DIFFERENT)

TRADE REFERENCES (ATLANTA AREA IF POSSIBLE)

1.CO. NAME

ADDRESS PHONE# FAX#

ACCOUNT#

2.CO. NAME

ADDRESS PHONE# FAX#

ACCOUNT#

343 CURIE DRIVE ALPHARETTA, GA 30005 T:770.442.1363 F: 770.442.1485 WWW.NEWLONDONINC.COM




