Oliver Water Group
® Telephone717-264-5165
OIIVBI‘ Water Fax 717-263-4167

Www.oliverwatergroup .com

COMMERCIAL CREDIT APPLICATION

Name: Street Address:

City: State: Zip: Phone:

Date Established: State of Incorporation: EIN Number: Individual Contact:

ApplicantIs:  Corporation () Partnership () Individual Ownership () Division () Subsidiary ()
Business Premises: Owned () Leased () If leased, Please identify Property Owner:

Owner: Address: Phone:

PRINCIPAL OWNER, PARTNERS, OR CORPORATE OFFICERS

Name: Title: Phone:
Home Address: State: Zip:
Name: Title: Phone:
Home Address: State: Zip:

IF PRIVATELY OWNED BUSINESS, PLEASE SUPPLY SOCIAL SECURITY NUMBERS FOR PERSONAL CREDIT REFERENCE.

Name: Social Security Number:

Name: Social Security Number:

Product or Service Desired/Size: Coffee Service ( ) Water ( ) Filtration ( ) Other ( )

State Sales Tax Exempt: Yes ( ) No ( ) If Yes, Please Enclose Certificate
Bank Reference: Account Number: Phone:
Trade Reference: Account Number: Phone:

(1) All accounts due in full net 10 days from invoice date. A finance charge of 1.50% (annual rate 18%) will apply to all past due balances.
Financial statements are required and must be supplied upon request. The undersigned authorized official hereby consents to the
terms and conditions set forth herein and certifies that the information supplied is true and correct. Oliver Water Group is given
permission to obtain a business credit report to check credit standing and/or check credit references.

(2) The undersigned hereby certifies that he or she is authorized to act and bind the business applicant identified in this commercial
application.

(3) This document is not a contract for providing service of any kind and is for informational purposes only. Oliver reserves and retains
the right in its sole discretion to refuse service to the undersigned at any time.

(4) Disclaimer of Contract. This document is a request for Oliver Water Group’s consideration, subject to the terms and conditions

provided herein, to provide service to the applicant. Oliver reserves and retains the right and its sole discretion to refuse service to
the undersigned at any time.

Signature of Owner Title Date

Signature of Partner Title Date

Oliver Representative

875 South Main Street * P.O. Box 248 * Chambersburg, PA 17201 * 717-264-5165



