Integrated Metal Components, Inc.
18355 SW Teton Ave.

Tualatin, OR 97062

(503) 570-8560 Fax (503) 570-9131
http://www.imcmetals.com

Integrated Metal Components, Inc.

Application For Credit

Company Name:
Corporation LLC LLP Partnership _Sole Proprietorship DBA
Credit Limit Requested: $

Phone: Fax:

Address: Email:

City: State: Zip:

Billing Address:
Shipping Address:
Principal Owner(s)/Officers Name(s):
Nature of Business: Est. Annual Sales:
How Long in Business: Homglat This Address:
Previous Address (if less than 3 yrs):

Trade References
Name: dxdss: Phone: Fax:

Bank References
Name, Branch, Acct#: Phone: Fax:
1.
2.

l/we agree that any extension of credit shall dgestt to the following terms and conditions:

1. That the above information regarding the finahcondition of the applicant of credit, for therpase of obtaining credit from
INTEGRATED METAL COMPONENTS, INC. (IMC) is warranieto be true.

2. llwe authorize IMC or it's agents to investigtie information included herein, and to contaetrferences listed, pertaining to
my/our credit and financial responsibility.

3. l/we agree that any invoices not paid within témens allowed on the invoice shall be considemthquent and each said invoice
will be assessed a service charge or intereseattle assessed to new IMC accounts at the tintie thé maximum interest rate not
to exceed eighteen percent (18%).

4. llwe agree that each service charge or impasdfanterest will be paid promptly at the amouppearing on the invoice or
statement.

5. Inthe event that our delinquent account isgddor collection, or a suit is instituted throuah attorney, I/we agree to pay
reasonable collection charges and/or attorneytte®dC.

6. l/we agree to the “Terms and Conditions of Sak"forth on the invoice or statement.
7. llwe agree to sign a personal guarantee if bogecompany is a DBA, Corporation, LLC, or LLP.
Date: Signature:

Owner/Corporatticar

Please fill out the form with Adobe Reader, prive form, then email or fax to Integrated Metal Comgnts.
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