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° T: 516-832-1016 | F: 516-832-1018

Credit Application

Company Profile

Company Name :
Type of Entity: OCorporation [JPartnership or LLP  OLLC O Proprietorship

Address:

City, State, postcode:

In Business Since: | Phone: | Fax:
Federal Tax ID: | DUNS Number:

Principle Business Activity:
Annual Sales Volume:

Owner Information:

Owner Name: Social Security Number:
Email: Tel: Fax:
Home Address:

Other Contact:
1. Name: Title Email:
2. Name: Title Email:

Credit Reference:

1. Company Name: Contact Name:
Address, city, state, postcode:
Account #: Tel: Fax: Email:
2. Company Name: Contact Name:
Address, city, state, postcode:
Account #: Tel: Fax: Email:
3. Company Name: Contact Name:
Address, city, state, postcode:
Account #: Tel: Fax: Email:

Bank Information Inquiry:

1. Bank Name: Date Open:
Bank address, city, state, postcode:
Checking Account #: Saving Account #: Routing #:
Contact Name: Tel: Fax
AGREEMENT:

The undersigned warrants that all information is correct, has read accepted and agrees to be bound by all of the terms set forth in
this document. It is understood and agreed that HONY A Lighting further certifies that this request is for the extension of credit for
business purposes.

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract);
because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith
exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law
concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity Washington, D.C. 20580.

As Owner, Partner, Principal, Member or Officer, I/We hereby authorize and give my/our consent to HONYA Lighting to obtain
any and all information concerning my business and personal history and financial credit which may you require from time to time
in connection with this Agreement. I/we further agree and authorize you to obtain all information, including credit information,
contained in my/our creditors’ files.

Signature: Print Name:
Title: Date:
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