.GREENLEAE “ :- 4001 N. 3rd Street, Suite #480

~ Phoenix, AZ 85012
COMPACTION 2 - !
INCORPORATED, | ‘ (800) 932-7718 Fax (602) 553-2213

CREDIT APPLICATION

1. Company Information Date -

Full Legal Name Business Entity Phone Number Fax Number

Doing Business As (DBA)

Physical Address City State & Zip
Billing Address (if different) City State & Zip
Company Type

O Proprietorship OPartnership OFranchise OCorporation O Other

2. Business Credit Information
Federal Tax I.D. (if incorporated) Principal business firm Y ear business established

At present location since I's business incorporated? If so, under laws of what state?

3. Bank References
Bank Name Account # Contact

Address City State Zip Phone

4. Credit References

Company Name Contact
Address City State Zip Phone
Company Name Contact
Address City State Zip Phone

PROPRIETOR AUTHORIZATION

The undersigned certifies that the information requested above is accurate. The Customer named above, its
owners and/or principals, expressly authorize consumer reporting agencies and other persons to furnish credit
information to Greenleaffor use in connection with this Agreement. Greenleafis authorized to receive and to
update such information as appropriate during the term of this Agreement.

First Name Initial Last Name Title

Authorization Signature Date




