SKAYCO EQUIPMENT, INC. APPLICATION FOR CREDIT

COMPANY INFORMATION
Company Name

Company Address- (Street, No POBox) City State Zip
Signer Title Telephone Fax

C ) ()
COMPANY BANK REFERENCES
Name of Bank How Long? Chkg acct  Telephone Fax Contact officer
TRADE REFERENCES
Name of Supplier Address City/State  Telephone Fax Contact Person
Name of Supplier Address City/State ~ Telephone Fax Contact Person
Name of Supplier Address City/State  Telephone Fax Contact Person

NAME OF PRINCIPALS

Name Title Social Security Number
Address City State Zip
Name Title Social Security Number
Address City State Zip
Signature Date

Fax completed form to 610-222-4225



