Matal Finiahing & Forming Fluids

Date:
Company Name:
Address:
City, State, ZIP:
Contact: Title: Phone:
Company also known as: Fax:
Name of Bank: Acct #:

Bank Phone #: Bank Officer:

By my signature, | hereby certify that the given information is true and correct. | agree to notify JEI
promptly of any changes. My signature is authorization for the lending institution listed to release
information on this account.

Signature Print Name

COMMERCIAL TRADE REFERENCES WHERE YOU HAVE CREDIT / OPEN ACCOUNT

Company Name:

Address:

Phone: Fax: Contact:

Company Name:

Address:

Phone: Fax: Contact:

Company Name:

Address:

Phone: Fax: Contact:

PO Box 220, 609 W Warehouse Court » Taylors, SC 29687
Ph 864.268.8967 * Fx B64.268.8954 - Toll Free 888.532.9487
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