General DataComm

Smart Solutions for Service Providers

CREDIT APPLICATION

Company Name:
(Legal Corporate Name)
Address:

City: State: Zip:
Country:

Phone: Fax: Email:

Subsidiary: |:| or Division |:| of

Parent Name:

Address:

—
Financial Statements:

Enclosed |:|
To Be Forwarded

DUNS Number:
DUNS Rating:
Annual Sales:

Tangible Net Worth:

Business Type:

No. Employees:

Financial statements should be the most recent
audited statements available along with any
monthly or quartery reporis that have been

issued.
BANK REFERENCES
Bank Name: Bank Name:
Address: Address:
Phone No. Phone No.
Bank Officer Bank Officer

TRADE REFERENCES
(Major Suppliers Only)

Company Name: Company Name:
Address: Address:
Phone No. Phone No.
Contact: Contact:
Company Name: Company Name:
Address: Address:
Phone No. Phone No.
Contact: Contact:
Please Fax to: 203-729-3013 General DataComm Inc.
or send to: 6 Rubber Avenue

Attn: Credit Department

Naugatuck CT, 06770




