Glass Surface Systems, Inc.

24 Brown Street

Barberton, Ohio  44203

330-745-8500 Phone

330-745-8597 Fax

877-644-8500 Toll Free

Confidential Credit Application

Company Name: _______________________________ Phone # __________________

Address ________________________________________________________________

City ___________________________ State _______________ Zip Code ____________

Type of Organization:   Corporation ________ Partnership _______ Individual ________

Tax Exempt # ______________________ Federal ID # ___________________________

Officers and/or Owners:

Name ______________________________________ Title _______________________

Address ____________________________________ SS# ________________________

Phone # ______________________________ Fax # _____________________________

Bank Name _________________________________ Acct. # ______________________

Bank Address ____________________________________________________________

Trade References:

1. Name _________________________ Address ________________________________

Phone # ______________________________ Fax # _____________________________

2. Name _________________________ Address ________________________________

Phone # ______________________________ Fax # _____________________________

3. Name _________________________ Address ________________________________

Phone # ______________________________ Fax # _____________________________

4. Name _________________________ Address ________________________________

Phone # ______________________________ Fax # _____________________________

Person to Contact for Payment: ______________________________________________

Condition of Sale: Terms are Net 30 Days.  The undersigned agrees to pay all costs of Collection, or costs of attempting to collect delinquent payments, including reasonable attorney fees, not to exceed 30%, whether the same is collected through suit or otherwise.  The undersigned also agrees to abide by company policies and procedures, and personally guarantees the Payment of all bills incurred by the above-mentioned company.
I hereby authorize release of related credit information for the above trade and bank references.

Signature ___________________________________________ Date ________________

Title ___________________________________________________________________
