B.L. MAKEPEACE INC.
JWENSSYIN " 125 Guest Street Brighton, MA 02135-2083

Application for Charge Account
Date

Please type or print clearly. Please provide all requested infromation in order to speed the credit approval process.
This form must be completed to obtain an account. Applications that are not fully completed may not be processed.
Thank you for your cooperation.

Fax back to Makepeace at 617-782-9768

Company

Street

City/State/Zip

Telephone

Fax

Billing address, if different:

Businessis a:
El corporation El partnership I:l sole proprietorship
Primary business type:

EI architecturall:lengineering l:l manufacturing

El construction El government D civil engineering

[ Jeducation [ ] graphic design

l:l computer/software El other:

[] surveying

Trade References - Please exclude our competitors

Please list firms you believe will provide credit information for you. Some
companies will not release credit information (credit card companies,
utilities, etc.)

Company

Street

City/State/Zip

Telephone Fax

Contact Name

Company

Street

City/State/Zip

Telephone Fax

Contact Name

Company

Street

City/State/Zip

Telephone Fax

Contact Name

Purchasing Information:
President/Owner/CEO

Treasurer/Controller
Accounts Payable Manager
Office Manager

Design Manager

Persons authorized to order/responsible for ordering
Name/ Title

Name/ Title

Name/ Title

Credit Line Desired $

Bank Reference
Bank Name
Street
City/State/Zip
Telephone
Contact

Account Number

Authorization

| hereby authorize the firms named as credit references and
the bank named above to release credit information to

B.L. MAKEPEACE, INC. for the purpose of establishing a charge
account.

Signature
Name (please print)
Title

Do you require purchase order numbers? E YesD No

If you are exempt from sales tax, please attach a copy
of your exemption certificate.

In consideration of extension of credit by B.L.. MAKEPEACE, INC. , | agree to Makepeace's credit terms. | agree to abide by payment terms, printed on
each invoice, and that past-due accounts will be subject to a service charge of 1 1/2% per month (18% APR) or the legal maximum rate. As purchaser,
| agree to pay all cost of collections including reasonable attourney’s fees arising from external collection procedures undertaken to recover unpaid

sums due to B.L. MAKEPEACE, INC.
Signature of Applicant Date
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