LABS, LLC Business Credit Application

143 Midler park Dive Syracuse NY 13206 Tel. 315-431-9730 Fax 315-431-9731 www.centeklabs.com

Name/Address Must be submitted within 48hr of first project
Last: First: Middle Initial: Title
Name of Business: Tax I.D. Number
Address:
City: State: ZIP: Phone:
Company Information
Type of Business: In Business Since:
Legal Form Under Which Business Operates:
Corporation [ ] Partnership [] Proprietorship [ ]
If Division/Subsidiary, Name of Parent Company: In Business Since:
Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:
Name of Company Principal Responsible for Business Transactions: Title:
Address: City: State: ZIP: Phone:
Bank References
Institution Name: Institution Name: Institution Name:
Checking Account #: Savings Account #: Home Equity Loan: Loan Balance:
Address: Address: Address:
Phone: Phone: Phone:
Trade References
Company Name: Company Name: Company Name:
Contact Name: Contact Name: Contact Name:
Address: Address: Address:
Phone: Phone: Phone:
Account Opened Since: Account Opened Since: Account Opened Since:
Credit Limit: Credit Limit: Credit Limit:
Current Balance: Current Balance: Current Balance:

Please Read Before Signing
Payment for all purchases shall be due within 30 days from date of invoice. Applicant agrees to pay a finance charge of 1.5% per month on
the overdue balance and cost of collection, including reasonable attorney fees, if collection proceedings are necessary. Discounts apply only
to invoices paid in a timely manner otherwise, if applicable, the alternate fees apply.
| hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding
that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, | hereby authorize the financial
institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify
the information contained herein.
Applicant acknowledges receipt of a copy of this agreement. Any one partner can bind the partnership.

Signature Date
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