
CREDIT INQUIRY

Date :

Company Legal Name:

DBA:

Address: City, State,

TelephoneContact Person: No.:

BANK REFERENCE

Name of Bank: Telephone No.:
Type of Account:

Bank Address:

Account No.:

Conlact Person:

( ) Individual ( ) Partnership

Year Establishedt

DUN & BRADSTREET NO,

THRTE PRIMARY REFERENCES

( ) Corporationo Other
Tax I.D. No.

Company:

Address:
Conpany:

Address
City/State: City/State:

Telephone: Telephoncl

Contact Person: Contact Person:

Company:

Addresst

City/State:

Telephone:

Contact Person:

DA'TE

We read and unde.sland EMS Laboratories' (EMS) lerms and conditions and thal submitral ofsamples to EMS lbr analysis constitutcs
agrccment ofall p.ices and conditions provided to you by EMS. The informalion subDitred above is fu lftc purpose ofobtaining credil. We
authorize your investigation ofthe information submiued above. We understand that accounrs not jraid within esrabtished crcdii t€nns as
shown on the invoice willbe conside.ed delinquent. We agree to a late payme.t charge ofone and one,hDtfpe.ccnt (1.5%) per month on rhc
unpa'd balance on any amol]nl unpaid al the end ofthidy (30) days from date of invoicc. Ifunpaid nnounts aE cotlecred rhu,gh lcgal
proceedings or by and altorney, we agree to pay reasonable costs and a orneys' lees of agents fees associated with such cottcctior Dmce.lurcs

AUTHORIZED SIGNATURE TITLE

fllAO EMS I ABORATORIES ll7 West Bellevue Drive / Pasadena CA gll}5-25}3 1626-568-4065


