GMS

LOCK CYLINDERS

CREDIT APPLICATION
Company Legal Name:
Address:
City, State & Zip:
Phone: Fax:

Email address (Purchaser):

Email address (Accounts Payable):

Type of Business: ( ) Corporation ( ) Partnership ( ) Proprietorship

Nature of Business:
Year Established:

Company Officers & Titles:
Company Website:

Estimated Annual Sales:
Estimated GMS Sales:

Trade References (Three Required)
Company Name:

Address:

City, State & Zip:

Phone: Fax:

Company Name:

Address:

City, State & Zip:

Phone: Fax:

Company Name:

Address:

City, State & Zip:

Phone: Fax:

Bank References
Bank Name:

Address:

City, State & Zip:

Phone: Fax:
Contact Name: Acct #:

The above information is given for the purpose of obtaining credit and is warranted to be true. 1/We hereby authorize GMS INUDSTRIES,
INC., to investigate the references listed pertaining to any/our credit and financial responsibility.

| understand (and agree) to purchase annually, a minimum amount as set forth below in order to establish and maintain my
account or such other minimum as may be established from time to time.

Committed Annual Minimum:

Signature: Title:

Date:

GMS Industries, Inc.
6805 South 22th Street,
Kent WA, USA 98032
Tel: 1-877-704-5625 Fax: 877-704-6835



