Y/

AIR-SEA FORWARDERS, INC.

9009 LA CIENEGA BLVD., INGLEWOOD, CA 90301
MAILING ADDRESS: P.O. BOX 90637

AWARDED U.S. PRESIDENT'S
“E-STAR" FOR EXCELLENCE

IN EXPORT SERVICES
LOS ANGELES, CA 90009
PHONE: (310) 216-1616 ® FAX: (310) 216-2625
E-Mail: airsea@airseainc.com
DATE: SALES PERSON:
ACCOUNT NO.:
COMPANY NAME: BUSINESS TYPE:
STREET: CONTACT NAME: PHONE:
CITY/STATE/ZIP: NO. OF EMPLOYEES: FAX:
IS BUSINESS INCORPORATED?  YES NO DATE OF INCORPORATION:
IF YES, STATE OF INCORPORATION: IRS OR EIN NO:
PRESIDENT: ADDRESS:
TREASURER: ADDRESS:
SECRETARY: ADDRESS:
BUSINESS BANKING ACCOUNT NO: FOR ASF USE ONLY
NAME/BRANCH: DATE ACCOUNT OPENED:
PHONE: FAX: RATING:
STREET: AVERAGE DAILY BALANCE:
CITY/STATE/ZIP: LOANS:
TRADE REFERENCES: FOR ASF USE ONLY
1.) NAME: DATE ACCOUNT OPENED:
CHDNE: AN HI CREDIT/MONTH:
AEREEE; TERMS:
2.) NAME: DATE ACCOUNT OPENED:
:;{;};EF‘T:_ Faxs HI CREDIT/MONTH:
' ’ TERMS:
CITY/STATE/ZIP: RATING/COMMENTS:
3.) NAME: DATE ACCOUNT OPENED:
PHONE: FAX: HI CREDIT/MONTH:
STREET: TERMS:
CTPOREARE A i RATING/COMMENTS:
FOR ASF USE ONLY / TO BE COMPLETED BY SALES PERSON F SE ONLY
APPROXIMATE NO. OF SHIPMENTS PER MONTH: DEBRATING:
CREDIT AMOUNT REQUESTED: COMMENTS:
ASF DEPARTMENT MAINLY INVOLVED: EXPORT IMPORT CHECKED BY: DATE:
WE HEREBY AGREE TO PAY INVOICES WITHIN 15 DAYS FROM INVOICE DATE: T ——
(SIGNATURE OF CORPORATE OFFICER OR OWNER REQUIRED) : Mot :
BY: DATE:
SIGNATURE DATE COMMENTS/INSTRUCTIONS:
PLEASE TYPE FULL NAME AND TITLE CUSTOMER NOTIFIED:
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