NATIONAL ENERGY CONTROL CORPORATION
312 Darby Road, Havertown, PA 19083
PHONE: (610) 449-9800 - FAX (610) 789-7300

CUSTOMER CREDIT APPLICATION

FIRM NAME:

ADDRESS:

CITY: STATE: COUNTRY:
ZIP/POSTAL CODE: COMPANY WEB SITE:

PHONE: FAX:

CONTACT NAME: ACCOUNTING CONTACT:
CONTACT PHONE: ACCOUNTING CONTACT PHONE:
FEDERAL ID: PA SALES TAX EXEMPTION NO.:

copy of certificate required

TYPE OF BUSINESS: Corporation__ Partnership __ |Proprietorship _ YEAR ESTABLISHED:
BANK REFERENCE:

BANK NAME:

BANK CONTACT NAME: |ACCOUNT NUMBER:

TITLE:

PHONE NUMBER: |FAX NUMBER:

TRADE REFERENCES - Please provide trade reference from customers with whom you are currently doing business, with relationships
that are equal or greater than the amount of the credit line you are requesting below.

NAME: NAME:
CONTACT: CONTACT:
ADDRESS: ADDRESS:
CITY/STATE/ZIP: CITY/STATE/ZIP:
PHONE: PHONE:
FAX: FAX:
|
NAME: NAME:
CONTACT: CONTACT:
ADDRESS: ADDRESS:
CITY/STATE/ZIP: CITY/STATE/ZIP:
PHONE: PHONE:
FAX: FAX:

CREDIT TERMS REQUESTED: |MAXIMUM CREDIT LINE REQUESTED:

DUNS Number:

PLEASE NOTE: CREDIT APPLICATION MUST BE SIGNED BY PROSPECTIVE CUSTOMER

If credit is extended, I/we agree to pay all debts incurred within the terms of sale. I/we further agree to pay reasonable collection costs and/or attorney's
fees incurred, in connection with the collection of this account if it becomes delinquent.

AUTHORIZED SIGNATURE:

TITLE:

PLEASE FAX COMPLETED FORM TO: (610) 789-7300

web: necc-controls.com

email: acct@neccdelivers.com
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