Professional Turl Supplies
14 LONG ISLAND AVE WYANDANCH NLY., 11798
031643 TURE Tax 631.643.6388

AUTHORIZATION FOR PURCHASE ORDER

Frepared By

Salesperson

Company Name

Telephone #{ ) Fax # ( )
Street Addrass
City o State Zip
individual Partnership (all partners) " Corporation (Registration Agent)
Name Pasition or Title S5 S#
Address City State Zip
Name ) : Position or Title SS#
Address : City State Zip
Acgounts Payable Contact AP Fax #
Date & State of Inc. Date & State of Formation
Federal ldentification No. Tax Resale No.
Type of Business Products Purchased
Credit Limit Reqguested & Years in Business
Bank Namea Bank Telephone # ( )
Bank Street Address §
City State Zip
Checking Account # Contact

Current Business References

1 MName . Contact

Phone # { ) Fax #{ )

Address City State Zip
2y Name Contact

Fhone bt { ) Fax # ( )

Address City State Zip
33 Name Contact

Phone # | ) Fax # ( )

Address City State Zip

THE PERSON SIGKNING THIS AGREEMENT WARRANTS THAT HE 1S AUTHORIZED TO SIGN IT. THE SIGNER
GF THE CONTRACT, DOES, BY HIS EXECUTION INTO THIS AGREEMENT, PERSONALLY UNDERTAKE AND
ASSUME THE FULL PERFORMANCE HEREOF INCLUDING PAYMENTSOF AMOUNTS DUE HEREUNDER.
Everything that 1 have staled in this application is correct to the best of my knowledge. | understand that you
vl retain this apphcationwnether or not it is approved. You are hereby authorized to check my credit and
banking history with the references | have indicated.
This 1s a contract between Maxwell Turf & Supply Co., Inc. and

Print Signer's Name

AND

Print Company Name individually and For Company Title Date



