TAS

American Standard Window Film

™

A division of Erickson International LLC.

Check Acceptance Application

Contact Information

Company Name

Contact Person

Address

|

City State Zip
| | |
Main Phone Number Cell Phone Number Fax Number

| | |

Email Address Web Site

About Your Company

Owner's Name

Owner's Home Address

Years in Business Sales Tax ID Number Incorporated? Federal (EIN) Number

I I I_ch I_No I

Do you own the property
Y Y

the business operates from?

I_ch I_No

Bank Authorization (to release information about your account)

Bank Name Account Number

Name of Account Holder

Address

City State

Zip

The undersigned hereby authorize the bank listed above to release historical information regarding the account named above to American Standard Window Films.

Authorized Signature on Account Date

X |

Personal Guarantee

I, the undersigned, hereby personally guarantee any and all checks written to American Standard Window Film, A division of Erickson International LLC, as payment for goods shipped, should any checks be dishonored for any reason

whatsoever by my bank. In the event of alawsuit for collection, Tagree to pay reasonable attorney fees and court costs incurred by American Standard Window Films as well as all collection agency fees incurred.

Signature Date

X

Send complc(cd ;\pp]ica[inn or mail to: American Standard Window Films NOTE: Dcpcnding upon your bank’s cooperation and po[icics, allow 7-10 business days for processing, Inthe

via fax to: 702.643.0509 3135 Marco Street event that your bank does not honor our request for account information, we will not be able to accept your checks.

Las Vegas, NV 89115

3135 Marco Street, Las Vegas, NV 89115 - 18008359676 - fax.702.643.0509 - support@aswkcom -  wwwaswkcom

ASWF CAA 0709



