. . OXP@RD dba Promedia olgi(g)i:]ail(l) and
Ap p I I Cat I O n H@LD}[NGS CorpotheeHeadquarters:

For Credit GROUP, INC. Cotombus, O 43931

614-884-6800 ¢ Fax 614-884-6805

APPLICANT INFORMATION
Organization Name Phone No. Years in Business
Street Address Fax No. Years at this Address
E-mail
Web Site
OWNERSHIP/CONTACTS
OCorporation OLLC  OPartnership  OGovernment Agency  ONot for Profit Organization = OSole Proprietor
Federal Tax |.D. Number Vendor's License Number Social Security Number (Individuals only)
Principal/Officer Title Address
1.
2.
Primary Purchasing Contact Phone No. Accounts Payable Contact Phone No.
TRADE REFERENCES
Reference #1 Phone No. Fax No.
Address
Reference #2 Phone No. Fax No.
Address
Reference #3 Phone No. Fax No.
Address
BANK REFERENCE
Bank Name Phone No. Contact
Address
Account Type(s) Account Number(s)

By signing below, |, as Applicant or legal representative of Applicant, hereby acknowledge that all information on this Application for
Credit and/or attachments is correct to the best of my knowledge. Furthermore, | give permission to Oxford Holdings Group, Inc. (OHG)
to obtain relevant information on Applicant for the purpose of determining whether or not credit terms shall be extended. | further
authorize the trade and bank references named above or on attachments to release information to OHG so that they may determine if
credit shall be extended to Applicant. | understand that all information obtained shall be held in the strictest confidence. | also agree to
OHG's Terms and Conditions for all orders placed with OHG, regardless of my credit terms.

Signature of Applicant Title Date







