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CREDIT APPLICATION

Name: Date:

Address: Phone: Fax:
City: State: Zip:
Please check one: [] Individual []Partnership [JCorporation  Fed ID Number:

Date Started:

Principal line of business:

If proprietorship/ partnership, give name and address of each owner or partner

Name: Title:

Home Address: _ _ Phone:
Strest City State & Zip

Name: Title:

Home Address: Phone:
Street City State & Zip

Trade References:

Company: Contact person: Phone:
Address: Fax:
Street LIty State & Zip
Company: Contact person: Phone:
Address: Fax:
Street City State & Zip
Company: Contact person: Phone:
Address: Fax:
Street City State & Zip
Bank Information:
Bank: Contact Person:
Address: Phone:
Street City State & Zip

We the undersigned, hereby authorize DMI International, LLC or agents, to investigate our credit and herewith
authorize the release of any requested information unto them.

Signature: Title:

Printed Name: Date:

* If your purchases are tax exempt, please send your tax-exempt certificate along with your credit application.

Please return completed application and information to:

DMI International, LLC
Ted McDaniel: ted@dmiinternational.com

Attention: Credit Department
15615 East Pine Street Tulsa OK 74116
=:918-438-2213 &: 918-438-2061



