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TYL'vK MEDLVSIK

1061 East 260th Street
Euclid, Ohio 44132
Phone: (216) 261-7310 | Fax: (216) 261-7317

APPLICATION FOR CREDIT

Axially Swaged Medical Gas Fittings from TYLUK

Date: |
Company Name: Website: | Phone:
Preferred method for invoicing? O Emailed O Portal | If emailed, where to send?
Billing Address: City / State / Zip Code:
Shipping Address: City / State / Zip Code:
How long in business? | How long at this location? | [ ]own [ JRent
If this is for a pending/existing order: | Company Contact; Quote/Order Number:

Are you Tax Exempt? []No, | pay sales tax. []Yes,

Click here to choose |

EXEMPTION CERTIFICATES MUST BE ATTACHED IF ANY OF THE EXEMPTIONS ABOVE ARE CHOSEN.

State Exemption No:

Business Information

Business Organization:
Click here to choose

Type of Business: If Other:

Click here to choose

Publicly Traded? If so, Stock Symbol;

If new company, list names of two principal officers and their previous business affiliations:

1.

2.

Our terms of sale are 1% 10 Net 30 for Tylok customers and Net 30 days for Medlok customers. Shipments are FOB Shipping Point & Freight charges are Prepaid & Add

or Freight Collect.

Accounts Payable Contact: Phone: | Email;
Preferred Method of Ordering: Click here to choose Preferred Method of Payment:
Federal ID Number: (O ACHEFT O Check (O Credit Card

Estimate of CREDIT you require: $

If you are a subsidiary of another company, please complete the following:

Name:

Phone: | Website:
Address: City / State / Zip Code:

Name of your BANK: Bank Phone:

Bank Address: City / State / Zip Code:

Bank Account No:

| certify that all statements and information contained herein are true and complete and that | am authorized to sign as agent for the above named company. | further certify that

the above named company is financially sound and able to take care of all indebtedness.

| authorize my bank to release information regarding loans and our checking account.

Application Completed By:

Title:

PLEASE LIST THREE COMPANIES FOR CREDIT REFERENCES: **Including email addresses expedites the application process™

Company 1 Name: Contact:

Address: City / State / Zip Code:
Phone: | Email:

Company 2 Name: ' Contact;

Address: City / State / Zip Code:
Phone: | Email

Company 3 Name: Contact;

Address: City / State / Zip Code:
Phone: | Email

Please save and email to: ar@tylok.com using Subject: New Customer Credit Application along with necessary tax
exemption certificates. Thank you for your interest, we’'ll respond to you upon managerial approval.
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