DNO, Inc.                      

Credit Application 
3650 East 5th Ave.                             
Columbus, OH  43219                         

 
 Date_________________ 
 (614) 231-3601     

FAX APPLICATION TO:  EVON NEWMAN – 614-237-7431

Company Name:_____________________________________________________________________________________
Billing address:___________________________________________City_____________State_____________Zip______

Phone________________________Fax_______________________________A/P Contact_________________________

How long at this address?___________Own__________Rent_________ Years established ?__________________

Type of Enterprise   (   )  Corporation

                                    (   )  Sole proprietor                       


(   )  Partnership

                                    (   )  Other Specify __________________________

Federal ID #__________________________                        Dunn & Bradstreet  #___________________________

Bank Name:_______________________________Checking Account #__________________Phone____________________

Address:_______________________________________________________________________________________________
                  Street Address                                                                       City                                         State                

   Zip Code

Bank Contact Name ___________________________________________________________
TRADE REFERENCES:

____________________________________________________________________________________________________


Company Name
                             Address                             City/State/Zip                                Phone Number

____________________________________________________________________________________________________   

Company Name      

Address


City/State/Zip


Phone Number


____________________________________________________________________________________________________
        Company Name


Address


City/State/Zip


Phone Number


We certify that all the information on this form is correct and that we fully understand your credit terms and agree to proper payment in consideration of extended credit.  I hereby authorize you or your agent to investigate this data.
Signature of  Applicant________________________________________
Date________________

Terms: Net 10 days from date of invoice.
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