VILS [([@EIAPPLICATION

Virginia Lab Supply

Telephone: 804.261.7171 Fax: 804.261.0418
PO Box 9870 Richmond, Virginia 23228-9870

Tax Identification Number

BUSINESS Full Legal Name
INFORMA TION Billing Street Address Taxable
[dYes [No
City/State/Zip [ Proprietorship
[C] General Partnership
Equipment Location (If different from above) Street Address/City/State/Zip [ Limited Partnership
[C] Not for Profit
Contact Fax number Phone No. [ Corporation
( ) ( ) State of Inc
Nature of Business Years in Business | No. of Employees Date of Inc
[] Limited Liability
Principal/Partner/Officer Social Security number I:I State or Local Gov't
B A NK Bank Reference Name Account/Loan Officer Phone number
REFERENCE _ o
Address (City, State) Checking / Loan Account Number
TR A D E Trade References (Name, City, State) Phone No.
1. ( )
REFERENCE
Phone No.
2. ( )
Phone No.
3. ( )
BUSINESS You, the credit applicant, certify to us that you are applying for credit for a
PURPOSE business purpose, and not for personal, family or household purposes.
RELEASE To Whom This May Concern:
This will be your authority and my request to you 5
to release any information requested concerning
. . . X
business credit standing. Signature
TERMS Terms are net 30 days. Thereafter, a LATE CHARGE of 1.5% per month will be assessed on the unpaid

balance. In the event of a failure of the undersigned to pay the undersigned agrees to pay any and all
costs of collection, including but not limited to court costs and attorneys' fees at the rate of 25% of the
total amount due. The undersigned hereby waives the benefit of the homestead and all other
exemptions and waives presentment, demand, protest and notice of nonpayment. Should a lawsuit be
commenced, the undersigned agrees that at the option of Virginia Lab Supply Corporation the venue
of said suit may be in the City of Richmond, Virginia.

You are hereby authorized to contact any or all of the references regarding our credit standing.
I understand the above stated credit terms and policies as stated.

By

Title



