J CONTROLS INC

Application for Credit

Date
Name of firm Telephone
Address Fax
Tax Resale #
Firm Started

—————————————— Trade References ——————————————

Name Name
Address Address
Telephone Telephone
Fax Fax

Name Bank
Address Address
Telephone Telephone
Fax Fax

Full legal name of firm
Application filled out by.
Title
Signhature
A/P Contact (for results of application)

OSeattle: P.O. Box 80686, Seattle, Washington 98108-0686 e (206) 767-0140 e Fax (206) 763-7234
OPortland: 1617 E. Burnside St., Portland, Oregon 97214-1486 e (503) 233-5501 e« Fax (503) 236-6608



