Cambridge FOR INTERNAL USE:

Security
Seals Link Account:

APPLICATION FOR CREDIT

Failure to complete entire application legibly will delay processing

Company Name Date Company Website
Street Address Telephone Duns No.
City State Zip Code Country Fax In Business Since
‘ ‘ Corporation Partnership Individual Amount of Credit Requested: $
Are you exempt from Sales Tax? New York

Names and titles of Officers, Principles or Partners:

A/P Contact Phone Fax Email

Please List 3 Trade References

1,

Name Address Telephone Email/FAX
2.

Name Address Telephone Email/FAX
3.

Name Address Telephone Email/FAX

Please List Bank Reference

Name Address Telephone Email/FAX

Acct No. Contact

All statements made herein are true and accurate to the best of our knowledge.

Upon approval of this application, the undersigned hereby agrees to pay the account in full within 30 days from the date of invoice.

In the event it becomes necessary for Cambridge Security Seals, LLC. to refer outstanding balance(s) to a collection agency /attorney, all reasonable
collection/legal fees will be paid in full by the debtor.

The undersigned further agrees to the above credit terms and such other terms and conditions that are set forth in Cambridge Security Seals, LLC
invoices. In addition, the undersigned authorizes the release and exchange of credit and bank information relating to this application.

Authorized Signature Print Name
Title Date
Cambridge Security Seals LLC | One Cambridge Plaza | Pomona, NY 10970 REV O

Office: 845.520.4111 | Fax: 845.290.0676 | accounting@cambridgeseals.com
www.cambridgeseals.com



