Liteway ™ Credit Application

General and Financial Information

Lega Business Name: Phone:
Address: Fax:

City: State: Zip:

State of Incorporation: Y ear of Incorporation:
A/P Manager: Dun & Bradstreet #:
References;

Bank Name:

Contact name: Phone:

Account number Fax:

Company #1

Contact name: Phone:

Account number Fax:

Company #2

Contact name: Phone:

Account number Fax:

Company #3

Contact name: Phone:

Account number Fax:

We, theundersigned, agreeto pay Liteway™ within 30 days from invoice date, and
agreeto pay a 2.0% per month service charge whenever wefail to do so. By affixing
their signature below, the undersigned (or if a corporation, the cor por ate officer or
agent) agreesthat Liteway™, in the even of litigation arising out of this agreement,
shall be entitled to there responsible costs and expenses including attor ney fees.

Signature: Date:
Name (print): Title:
L i t e W ayTM 166 Haverford Road
& Hicksville, NY 11801

www.liteway.com USA 516-931-2800




