Telephone (706) 543-9703

Lotus International, Inc Fax (706) 543-6501
5 Dairy Pak Road * Athens Georgia 30607 * USA To Order (800) 475-6887
Credit Application * indicates required fields
*Company Name: *Date:
dba:
*Address:
*Telephone: () Year Established:
*Check One Corportation: Partnership:
Propietorship:

*Resale Tax Number *Federal Tax ID

(please attach certificate)

*Owner or President's Name:

*Home Address:

*Partner's, if applicable

*Maximium Credit Amount Per Order Applied For:

*Bank Name: Branch:

*Address: Phone:

Contact Person:

Account:
*Buyers E-Mail Address:

Trade references: please provide complete address, phone, and fax numbers to ensure prompt processing

1. Name: Phone:
Address: Fax:
City: Account#:
State Zip Code:

2. Name: Phone:
Address: Fax:
City: Account#:
State Zip Code:

3. Name: Phone:
Address: Fax:
City: Account#:
State Zip Code:

All statements herein are true and correct to the best of my knowledge. Service charges of 2% per month
(24% annual) may be added to any past due balances. The debtor assumes all responsibility for expenses
incurred should the account be placed with a collection agency for collection. Any claim related to the credit
application will be governed by Georgia law and must be adjudicated in a state or federal court for or in
Clarke County, GA. You hereby consent to personnal jurisdiction and venue in such court and wave any rights
to transfer venue. You waive any right to a trial by jury.

*Signhature: Title:

Printed Name:

*Please include a copy of the resellers certificate.
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