
(1)  GENERAL
Company Name
DBA
Street Address
City                                                 State                                Zip___ ___ ___ ___ ___ - ___ ___ ___ ___
Telephone (        )                               Fax (        )                                E-Mail
Type of Business:  Proprietership                    Partnership                   Corporation
Number of years in business at  this location                             Tax ID Number
Previous business address
Name of Owner(s)                                                        Title
                                                                                      Title
                                                                                      Title

(2)  FINANCIAL
Bank
Street
City                                                                    State                                           Zip
Telephone (        )
Annual Sales Volume                                                Anticipated Credit Required

(3)  TRADE REFERENCES
(List 3 suppliers who regularly sell to you on open account)
Name
Street
City                                                                    State                                            Zip
Telephone (          )                                                           Fax  (          )

Name
Street
City                                                                    State                                             Zip
Telephone (         )                                                          Fax  (         )

Name
Street
City                                                                    State                                             Zip
Telephone (         )                                                          Fax (          )

MAIN OFFICE
501 LOCUST STREET
STERLING IL  61081-3599
Phone (815) 625-4375
Fax (815) 625-3777

DIXON BRANCH
148 S. PEORIA AVE.

DIXON IL  61021-2998
Phone (815) 625-7766

Fax (815) 288-7629BUSINESS EQUIPMENT CENTER
(Sterling Business Machines, Inc.)

CREDIT APPLICATION
(complete and sign reverse side)

DESIGN & LAYOUT - OFFICE FURNITURE SUPPLIES & SERVICE - BUSINESS MACHINES

(please send copy of tax exempt letter)

(COMPLETE & SIGN REVERSE SIDE)

SS #
SS #
SS #

Account #

S-0105092396

Contact Name
Title



SBM RESERVES THE RIGHT TO LIMIT THE CREDIT TO ANY
CUSTOMER OR TO REFUSE CREDIT BASED ON

THE INFORMATION GIVEN.
I am authorizing SBM to search credit history for granting credit extension, which may include but not
limit SBM from checking credit references and/or credit bureau files.  I understand that this may include
both credit searches for business and/or myself
personally.

                   APPLICANT SIGNATURE                               DATE

MISCELLANEOUS:  If the Guarantor fails to make payment, Creditor may without notice or demand, declare the entire unpaid balance of the
account to be immediately due and payable.  The Guarantor is responsible for paying all costs of collection including reasonable attorney’s fees which
are incurred by the Creditor for enforcing payment after default.S-0106092396


