CREDIT APPLICATION

GENIECO INC

FINE FRAGRANCES SINCE 1923
Company Name: (please print) Account #
Federal Tax ID #: Assigned:
Sales Representative: Date of Application
Payment Type:

Open Account (Net 30 Days): or Credit Card: Federal Tax ID #:
Address:
Street: City: State:
Zip Code: International Province/State:
Country: Email:
Buyer Contact: Telephone:
A/P Contact: Telephone:

PLEASE COMPLETE THE FOLLOWING FIELDS FOR CREDIT EXTENSION CONSIDERATION:

Legal Entity: Corporation Partnership If this is a corporation, list the names of officers and titles. If other entitiy, list
Proprietorship Other names of partners or owners.
Name Home Address City State Zip Code
Bank Name: Account #:

Trade References: (please include at least 5) If you have preprinted references it is ok to attach them.
Major Vendors Name Phone # & Contact Person Address
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Terms:

Past due accounts are subject to a monthly service charge of 1% on the unpaid balance, or if less the maximum rate permitted by applicable law. By signing this application, the
undersigned personally agrees to unconditionally gurantee warrant and promise to pay all bills incurred by the organization listed above promptly, in accordance with this application
and terms. Further, the undersigned agrees that in the event it becomes necessary for Genieco, Inc, to incur collection cost, interest and any reasonable attorney's fees. The
undersigned also warrants that the above information is true and correct and authorizes Genieco, Inc to conduct the credit investigation on behalf of the organization and him/her to
include all banking and trade references.

Signed By: Title:

Date: Tax Exempt # PLEASE ATTACH CERTIFICATE
THIS DOCUMENT MUST BE SIGNED BY OWNER OR OFFICER OF ORGANIZATION

THANK YOU FOR YOUR BUSINESS!

Notes:

Please fill out highlighted areas and sign application. Email application to: Laura@genieco.net

200 N Laflin Street Chicago, IL 60607 USA
PH: 312.421.2383 Tollfree: 800.217.8217 Fax 312.421.3042
www.gonesh.com



