
Klockit  N3211 County Road H Lake Geneva, WI  53147
Phone 262-248-7000
Fax 262-249-5134                              C.O.D. Company Check Accepted
                                     Please be assured this information will be held in strict confidence

Legal Name of Business __________________________________________ASI#  __________________
Street Address     ______________________________________________________________
City  _____________________________________    State  __________    Zip______________________

Purchasing Contact   ________________________________________________________
Accounts Payable Contact ________________________________________________________
Phone (    ) ______________  Fax (     )____________________  E-Mail __________________________

Bank Reference
1. Name __________________________    2. Name _____________________________
Address __________________________      Address ____________________________
City _____________________________ City   ______________________________
State___________   Zip _____________ State____________  Zip _______________
Fax Number ______________________       Fax Number ________________________
Checking Account Number ________________ Checking Account Number_________________
Loan Number      ______________________________ Loan Number  __________________________

Credit References (Major Suppliers)
1.Name ____________________________  2. Name ____________________________
Address __________________________      Address ____________________________
City _____________________________ City   ______________________________
State___________   Zip _____________ State____________  Zip _______________
Phone (     ) _______________________ Phone   (     ) ________________________
Fax Number ______________________       Fax Number ________________________

3.Name ____________________________  4. Name ____________________________
Address __________________________      Address ____________________________
City _____________________________ City   ______________________________
State___________   Zip _____________ State____________  Zip _______________
Phone (     ) _______________________ Phone   (     ) ________________________
Fax Number    ___________________________        Fax Number      _____________________________

Terms and Conditions
Applicant hereby applies for credit and gives its permission to all trade references and financial institutions
listed herein, to release information pertaining to its account with them.

The undersigned hereby agrees for APPLICANT that
All purchases will be paid according to terms,
In the event of default in the payment of any amount due hereunder, and if this account us placed

with an agency or attorney for collection or legal action; to pay an additional sum equal to collection costs
as may be incurred and permitted under the laws governing these transactions.

Date ______________________________________
Authorized Signature ____________________________________________
Printed Signature ________________________________________________


