CONFIDENTIAL CREDIT APPLICATION

We hereby apply for the extension of credit by Buhler Furniture. The following information is
submitted as a basis for your consideration of our application.

IMPORTANT: Please help us to serve you quicker by ensuring this application is complete.
Incomplete applications will be returned, thus delaying your initial order.

Name of Firm:

Mailing Address:

Shipping Address:

City: Prov/State: Postal/Zip Code:
Phone: Fax: Email:
P.S.T. Number: G.S.T. Number:
Fed. Tax I.D. No.: or Social Security No.:

(Corporation) (Individual)
CONTACT: Payables: Purchasing/Orders:

TYPE OF BUSINESS (Check One)
Corporation () Partnership ( ) Limited Partnership ( ) Proprietorship ( )

Year Business Established in:

Brief description of business, including products handled:

NAME OF OFFICERS, OWNERS, PRINCIPAL STOCKHOLDERS:

Name Address Title
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| hereby authorize the following references to disclose any and all pertinent information to Buhler
Furniture for the purpose of extension of credit. Please do not leave any spaces blank.

Bank Reference: Phone:

Address: Fax:

City: Prov/State: Postal/Zip Code:
Bank Officer:

MAJOR TRADE REFERENCES:

1. Company Name: Phone:

Mailing Address: Fax:

City: Prov/State: Postal/Zip Code:
Individual’s Name: Position:

2. Company Name: Phone:

Mailing Address: Fax:

City: Prov/State: Postal/Zip Code:
Individual’s Name: Position:

3. Company Name: Phone:

Mailing Address: Fax:

City: Prov/State: Postal/Zip Code:
Individual’s Name: Position:

Signed by: Firm:

Title: Date:

NOTE: In order to process orders or establish initial credit in excess of $2500.00, a financial
statement must accompany this application.

I enclose a current copy of our financial statement dated:
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