() SuperNova International Inc
CREDIT APPLICATION

Company: TAX ID#:
Address: Number of Employees:

In Business Since:

City: State: Zip: Business Type:
Corporation [] Partnership L] Proprietorship L]

Company Principals Responsible for Business Transactions

Name: Title: Phone:

Address: City: State: Zip:
Name: Title: Phone:

Address: City: State: Zip:
Name: Title: Phone:

Address: City: State: Zip:

Bank References

Name Of Bank: Contact: Branch:

Address: City: State: Zip:
Phone: Credit Department Fax#: Accounti:

Trade References
Application will not be considered with less than four complete trade references.

Company: Contact: Phone: Fax:

Company: Contact: Phone: Fax:

Company: Contact: Phone: Fax:

Company: Contact: Phone: Fax:

Confirmation of information accuracy and release of authority to verify

| hereby certify that the information in this credit application is correct. The information included in this credit application is to be used
to determine the amount and conditions of credit to be extended. | understand that the other sources of credit considered necessary in
making the determination may also be used. Further, | hereby authorize the bank and trade references listed in this credit application to
release the information necessary to assist in establishing a line of credit.

Signature Title: Date:

The #1 Supplier of Chinese Granite

Michigan 1709 Thompson St. Suite #311, Lansing, M 48906| P: 800.449.2481 | F: 877.405.6128 Georgia 1282 Thirteen Forks Rd. Dewy Rose, GA 30634 | P: 866.786.6355 | F: 706.213.7807
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