COMMUNICATIONS SPECIALISTS, INC.
 CREDIT APPLICATION
7272 JACKSON AVENUE, MECHANICSVILLE, VIRGINIA  23111
       (804) 559-4274                          FAX (804) 730-0202





BILLING INFORMATION:

Business Name__________________________________________________
Ship to Address__________________________________________________
Billing Address___________________________________________________

Phone # (          )_______________        Fax #  (         )_____________________

Type of Business:             Corporation         Partnership       Sole Proprietorship 

Do you claim a State Sales Tax Exemption?       No          Yes (Attach Certificate)

Do you use Purchase Order Numbers?                No           Yes


COMPANY OWNERS OR OFFICERS:

Name______________________    Position___________________________
Address________________________________________________________

Name______________________    Position___________________________
Address________________________________________________________

Name_______________________   Position___________________________
Address________________________________________________________

FINANCIAL INFORMATION;
Include a copy of you most recent year end Balance Sheet and Income statement

BANK REFERENCE:

Name of Bank___________________________   Contact (Officer)_______________
Address______________________________________________________________
Phone #_______________________  Main Account #_________________________




TRADE REFERENCES:

Vendor Name_______________________  Account #________________________
Address_____________________________________________________________
Phone # (          ) _______________   Fax #  (        ) __________________________
Contact Person_______________________________________________________

Vendor Name_______________________  Account #________________________
Address_____________________________________________________________
Phone # (          ) _______________   Fax #  (        ) __________________________
Contact Person_______________________________________________________

Vendor Name_______________________  Account #________________________
Address_____________________________________________________________
Phone # (          ) _______________   Fax #  (        ) __________________________
Contact Person_______________________________________________________

Vendor Name_______________________  Account #________________________
Address_____________________________________________________________
Phone # (          ) _______________   Fax #  (        ) __________________________
Contact Person_______________________________________________________

We understand and agree that all invoices are due on a net 30 day basis.  We also understand and agree that Communications Specialists, Inc. has our permission to conduct a credit investigation including but not limited to bank and trade references, and credit bureaus.  In the event we default in our payments, we agree that Communications Specialists, Inc. may access us, and we agree to pay, reasonable late charges (not to exceed 2% per month, as permitted by law), attorney fees, collection agency fees and other costs associated with their collection efforts.  The laws of the State of Virginia shall govern our relationship.



By:_____________________________ Title: __________________________
Date__________________		(MUST BE AN OFFICER OF THE COMPANY)
