= )
2 [Existing Customer? O Yes L No
Credit Application
Customer Information
Company Name:
Street Address 1:
Street Address 2:
; Zip
City State Code
Main Phone Number
President/Owner/ President/Owner/
Partner Name Partner SS
Dun & Bradstreet Tax ID / EIN

Number

Bankrupt in past

Years in Business
three years?

Type of Business

List related company names with city & state:

Has the company or any affiliate of the company
applied for service with PROMENET, Inc.before?

If "Yes", please provide name : Parent Company

Bank and Trade References See Attached [

Bank Name Checking Account Number
Address
City State Zip Codg
Contact Contact Phone/Fax
Company Name
Address
City State Zip Codg
Contact Contact Phone/Fax
Company Name
Address
City State Zip Codg
Contact Contact Phone/Fax
For Internal Use
Type of O O O
Service/Product
Being Ordered Local Long Distance Data

Tracking Information

stimate O

Account Executive

Branch Office

Please complete and fax form to PROMENET, Inc. Credit department. FAX: 212.968.0148



