
Signature:

Printed Name:
Title:
Date:

Signature:

Printed Name:
Title:
Date:

1.   All invoices are to be paid 30 days from the date of invoice.
2.   Claims arising from invoices must be made within seven working days.
3.   By submitting this application, you authorize PalatiumCare to make inquiries into the banking and business/trade refer- 
      ences that you have supplied.

Company name/Contact:

Company name/Contact:

Company name/Contact:

DEALER CREDIT APPLICATION


