
NAME OF BUSINESS__________________________________________________________________________
TYPE OF BUSINESS __________________________________________________________________________
STREET ADDRESS/CITY/STATE/ZIP _________________________________________________________________
BILLING ADDRESS/CITY/STATE/ZIP _________________________________________________________________
(AREA CODE) PHONE________________________________FAX NUMBER_________________________________
PERSON(S) RESPONSIBLE FOR AUTHORIZING ADVERTISING _________________________________________________
PERSON(S) RESPONSIBLE FOR PAYING FOR ADVERTISING __________________________________________________
DATE CURRENT OWNERSHIP ACQUIRED BUSINESS _______________________________________________________

Terms: Account balance, net of earned discount, due by 15th, past due on the 25th.
I (We) hereby authorize the person to whom this application is made, or any credit bureau or other investigative agency employed by such person,
to investigate any reference herein listed or statements or other data obtained from me (us) or from any other person pertaining to my (our) credit
and financial responsibilities. I (We) understand that accounts are to be settled each month.
The above information is for the purpose of obtaining credit and is warranted to be true.
I (We) hereby understand that the information furnished you on this page is for the purpose of obtaining credit from your firm. That I am (we are) au-
thorized, in my (our) capacity, to bind my (our) firm accordingly. That all accounts or monies due you shall be due and payable at your place of busi-
ness. That all past due accounts, notes or judgements shall automatically accrue interest at the rate of eighteen percent (18%) per annum.
I (We) certify that all the information on this form is correct and that I (we) fully understand your credit terms and agree to the proper payment in
consideration of extended credit.

(SIGNED) _____________________________________________
DATE ______________________________200 ____ (TITLE) ______________________________________________
I, ______________________________________________________ for value received and in consideration of the extension of credit by World
Fence News requested above, hereby personally guarantee unconditionally to World Fence News is now, or hereafter may become, liable or in-
debted to World Fence News. This is a continuing guaranty and shall remain in force until revoked in writing, but such revocation shall be effective
only as to transactions entered into after receipt of such written notice.

DATE ______________________________200 ____ (INDIVIDUALLY) _________________________________________

OOWWNNEERRSSHHIIPP STATE INCORPORATED _______________________________ YEAR _____________________
■■ CORPORATION FEDERAL TAX ID NUMBER _____________________________ ■■ PARTNERSHIP ■■ INDIVIDUAL

1. _____________________________________________________________________________________
NAMES OF PRINCIPAL(S)                TITLE COMPLETE ADDRESS SOCIAL SECURITY #

2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _____________________________________________________________________________________

FFIINNAANNCCEE
BANK ______________________________________
ACCOUNT NUMBERS ____________________________
__________________________________________

BANK ADDRESS _______________________________
__________________________________________
PHONE _____________________________________

RREEFFEERREENNCCEESS
1. _____________________________________________________________________________________

BUSINESS NAME COMPLETE ADDRESS ZIP PHONE

2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _____________________________________________________________________________________

WORLD FENCE NEWS CONFIDENTIAL APPLICATION FOR CREDIT
6101 W. COURTYARD DR., BLDG. 3-115, AUSTIN, TX 78730

512-349-2536 • 800-231-0275 • FAX 512-349-2567

TTHHEE FFOOLLLLOOWWIINNGG IINNFFOORRMMAATTIIOONN MMUUSSTT BBEE PPRROOVVIIDDEEDD.. IITT WWIILLLL BBEE HHEELLDD IINN TTHHEE SSTTRRIICCTTEESSTT CCOONNFFIIDDEENNCCEE..


