o’ -
WATER CONDITIONING |N:.g

Personal Information
*Required of new business less than two (2) years old

General Information:

Name: eeeeenenenrenreeeesessennenene. AQC . E-MAIT AAAreSS L
Education:

Present Employer: Earnings:......cccoeveeveeinieeienne
Previous Employer: Earnings:......cccoeeeveecnveeiennne.

Per sonal Reference:
NAME e
BUSINESS TYPE. et

Address:
Street:
City:
State:
Zip:

Telephone:
Fax:

Name:
Business Type:

Address:
ST T TR
City:
State:
Zip:

Telephone: e
Fax: s

Marketing Experience:

ProductSyou have ...

sold:

Products now being

distributed: s

Level of Operation: .......ccccoeveveieeeieieeeeeeeee e

Number of sales

representativesin

your employement:  .......ccooeeeiieieeeee s

WR@E ISYOUP ettt ettt et ettt ettt e st e be s e b et e st eses e b ese s et easeses e eb et essesaseeses e s esesseses s es et et eseseesessesesensebessebesesesaseesensasas
marketing

e)(perlmcef) ................................................................................................................................................................................

Per centage of time

you devoteto

supervising your

DUSINESS: e
Do you have past _Yes _No

experiencein the

water industry?




Financial Information:

Assets Liabilities
Real Estate: Mortgage:
Personal Property: Notes Due Banks:
Stocks & Bonds: Notes Due Others:
Insurance (case value): Auto Loans:
Automobiles: Others: ...
Total Assets = Total Liabilities =

Per sonal Banking I nformation
Name of Your Bank:
Address:

City :

State:

Zip:

ACCOUNTH T e e
Phone:
Fax :

Personal Credit References
Name:
Address:
City :
State:
Zip:

Account #:
Phone:
Fax :

Personal Credit References
Nam:

Address:

City :

State:

Zip:

ACCOUNT H I e et
Phone:
Fax:

Applicant'SSIgNatUr €] .......ccocvveenreerreerecreeee e Date: ..o
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