@ Gerhart

SINCE 1929 CREDIT TERMS: 1% 10 DAYS/NET 30

COMPANY BACKGROUND

COMPANY NAME

ADDRESS CITY, STATE, ZIP
PHONE EMAIL
COMPANY WEBSITE D-U-N-S® #

IF BRANCH, LISTHOME OFFICE NAME AND ADDRESS

IF SUBSIDIARY, LIST PARENT NAME AND ADDRESS

TYPE OF BUSINESS: PROPRIETORSHIP CORPORATION STATE INCORPORATED YEARS IN BUSINESS
NUMBER OF LOCATIONS NUMBER OF EMPLOYEES TAX EXEMPT #

(PLEASE INCLUDE CERTIFICATE.)
ANNUAL SALES $ MAX CREDIT DESIRED $

OFFICERS AND PRINCIPALS

NAME TITLE
HOME ADDRESS EMAIL
NAME TITLE
HOME ADDRESS EMAIL
NAME TITLE
HOME ADDRESS EMAIL

CREDIT REFERENCES

COMPANY NAME CONTACT
PHONE EMAIL
COMPANY NAME CONTACT
PHONE EMAIL
COMPANY NAME CONTACT
PHONE EMAIL

300 BUSHKILL STREET
TATAMY, PA 18085

GERHART.COM



Anna Obloj
Cross-Out


@ Gerhart sPGATON

PAGE 2
SINCE 1929

INVOICING INFORMATION

MAIL INVOICES TO:

COMPANY NAME CONTACT

ADDRESS CITY, STATE, ZIP

PHONE EMAIL

PO’S REQUIRED? YES NO ACCEPT EMAILED INVOICES? YES NO

THE INFORMATION PROVIDED IS FOR THE PURPOSE OF OBTAINING AN ACCOUNT AND/OR ESTABLISHING CREDIT WITH
GERHART. | CERTIFY THAT ALL INFORMATION PROVIDED IS CORRECT. | UNDERSTAND YOUR CREDIT TERMS REQUIRE PAYMENT
WITHIN 30 DAYS AND AGREE TO COMPLY WITH THOSE TERMS. A SERVICE CHARGE WILL BE ADDED TO YOUR ACCOUNT IF
UNPAID BEYOND OUR STATED TERMS. THE RATE OF INTEREST WILL BE 1%2% PER MONTH OR AN ANNUAL RATE OF 18%. BY MY
SIGNATURE, | AM AUTHORIZING THE RELEASE OF CREDIT INFORMATION FROM THE REFERENCES

LISTED ABOVE.
SIGNATURE DATE
NAME TITLE

FOR YOUR CONVENIENCE, WE ACCEPT PAYMENT BY VISA, MASTERCARD AND AMERICAN EXPRESS. WE ALSO ACCEPT EFT PAYMENTS AND WIRE
TRANSFERS. PLEASE CONTACT OUR CREDIT DEPARTMENT AT (610) 264-2800 OR E-MAIL US AT SJACKSON@GERHART.COM TO PROVIDE
CREDIT CARD OR BANK INFORMATION FOR FUTURE USE.

*NOTE:THE 1% DISCOUNT FORFAYING WITHIN 10 DAYS DOES NOTAPPLY FORCREDIT CARD FAYMENTS. ALL CREDIT CARD PAYMENTS MAY BE
SUBJECT TO A SURCHARGE . THERE'IS S 15 SURCHARGE FORALL WIRE TRANSFERS.

300 BUSHKILL STREET
GERHART.COM

TATAMY, PA 18085
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