
Extreme Technologies, Inc.
CREDIT APPLICATION

Company _______________________________________________________________________

Address ______________________________ City ______________ State ____ Zip ___________

Phone ______________________  Fax _____________________ Cell Ph. ___________________

Accounts Payable Address __________________________________________________________

Accounts Payable Contact _________________________________ Phone ___________________

Number of employees here ______________ Total _____________

Annual Sales Volume $ ___________________ Credit Limit Desired _______________________

No. of yrs in business under this name ____________ No. of yrs at this location _______________

Resale No. ________________
Tax I.D. __________________
Type of Business (Check One)
❏  Sole Proprietorship
❏  Partnership
❏  LLC, State ____
❏  Corporation, State ____
❏  Subsidiary
❏  Division

OWNERSHIP

Name of Owner _______________________________________________________________________

Home Address ________________________________ City ______________ State ____ Zip ________ Phone __________________

Social Security No. ____________________________

Name of Owner _______________________________________________________________________

Home Address ________________________________ City ______________ State ____ Zip ________ Phone __________________

Social Security No. ____________________________

Regular Archery Trade References 

(Please check current or recent vendors)

Hoyt ❏    Lancaster ❏    Ellit Bros. ❏     G.K.F. ❏     Kinsey’s ❏     PSE ❏      Easton ❏     Other ______________________________

TRADE REFERENCES

Company ___________________________________________________ Phone __________________________________________

Address ______________________________________________ City _________________________ State _____ Zip ___________

Company ___________________________________________________ Phone __________________________________________

Address ______________________________________________ City _________________________ State _____ Zip ___________

Company ___________________________________________________ Phone __________________________________________

Address ______________________________________________ City _________________________ State _____ Zip ___________

BANK REFERENCES

Bank _____________________________________________________________________________

Account # ____________________________ City ______________ State ____ Zip ______________ Phone ____________________

Bank ______________________________________________________________________________

Account # ____________________________ City ______________ State ____ Zip ______________ Phone ____________________

(OVER)




