ASPEN DISTRIBUTION, INC.

P.O. BOX 39108

DENVER, CO 80239

Application for Credit and Credit Information Update

COMPANY INFORMATION

Name:














Billing Address:












City:






    State:

  Zip:




Phone:




  
Fax:





Payables Contact:






  Phone:




Corporate Tax I.D. #:








TRADE REFERENCES










(
)




Full Name



City

State
Zip

Area Code

Telephone Number










(
)




Full Name



City

State
Zip

Area Code

Telephone Number










(
)




Full Name



City

State
Zip

Area Code

Telephone Number

BANK AND LENDING REFERENCES (Please list all major checking and lending references










(
)




Full Name



City

State
Zip

Area Code

Telephone Number

Account Number:





  Contact:














(
)




Lending or Banking


City

State
Zip

Area Code

Telephone Number

Account Number:





  Contact:





Payment terms:  Net 30.

By signing this agreement I authorize the financial institutions and supplier references listed above to provide all available credit and financial information to Aspen Distribution, Inc.  I also authorize Aspen Distribution to contact the above financial institutions and supplier references.  A copy of this agreement is valid as the original authorization to released information.

By signing this agreement, I agree to reimburse Aspen Distribution, Inc. for an expenses incurred by it in protection or enforcing its rights under this agreement in the event of default by customer.  "Expenses" include, without limitation, reasonable attorney's fees, legal expenses and other costs of collection.

Signature:






  Date:





