N

Chicago Office Products Co.

9710 Industrial Dr. - Bridgeview, |L 60455
(708)430-2005 - FAX (708)430-2440

APPLICATION FOR COMMERCIAL CHARGE ACCOUNT

Name of firm or individua

Billing Address City St Zip
Shipping Address City St Zip
Phone ( ) Fax_( ) Yearsat aboveAddress
Name of office supply buyer Title

Name of Information systemsbuyer Title

Name of president or owner Name of A/Pclerk

Typeof ownership- ___ Individual___ Partnership___ Corporation___Inbusinesssince

Average monthly purchases of officesupplies $ Creditlinerequested $

Tradereferences- Pleaselist threetradereferences and one bank reference

Bank name Address City
State  Zip Phone ( ) Account#
1)Name Address City
State  Zip Phone_( ) Fax_( )
2)Name Address City
State  Zip Phone _( ) Fax_( )
3)Name Address City
State  Zip Phone _( ) Fax_( )

CREDIT AGREEMENT: We agreeto pay Chicago Office Products Co. invoices, when due
within their stated termsof; Net 30 daysfrom date of invoiceand agreeto pay alatefeeof 1.8% per
month (21.6% per year) on any past dueinvoices. We also agreeto pay any and all collection agency
or attorney feesif our account ispast dueover 90 days.

Signed Title Date
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