MILTRONIX INC
160 HESTERMAN DR
GLENDALE HEIGHTS
IL 60139

6308860724
SALES@MIL-TRONIX.COM
DATE;
Credit  Reference Form

Company Name:


                    

      Phone: 

Address:    




 
                    Fax:

Date Business Was Started:

                                                 Federal Tax ID#: 

Business Status:   

Nature of Business: 

Annual Sales Revenue OR Grand/Fund:   



    No. of Employees: 

Accounts Payable Contact:                                                                         Web Site: 

Corporate Officers: 1.---------------------------------- Title:-------------------------------



       2.---------------------------------- Title:------------------------------

Trade References:

Company Name:                                             Address:                                   Phone and Fax:

1.-------------------------------------------------------------------------------------------------------------------------------

2.-------------------------------------------------------------------------------------------------------------------------------

3.-------------------------------------------------------------------------------------------------------------------------------

Bank Reference: Bank Name:----------------------------------------------- Account NO. --------------------------



Address:------------------------------------------------------------------------------------------------



Contact:------------------------------------------------ Phone:-------------------------------------

I authorize the above stated references to provide Milplex Circuit Inc. with any information in their possession regarding their business experience with my company or me.

Signature:-------------------------      Name/Title:--------------------------------     Date:----------------------------

