® & 10055 Seminole Blvd.
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UNIFORM GRQOQUP
Fax Back to: Customer Data (727) 456-2637

or e-mail to: customerdata@superioruniformgroup.com

Superior Uniform Group Companies will extend open privileges to businesses that meet our specifications.
If you purchase less than $2500 in a calendar year, open account status will be changed to Cash-in Advance or Credit Card.

2 PRINT CLEARLY AND ANSWER ALL QUESTIONS COMPLETELY. ALL FIELDS WITH AN ASTERICK (*) MUST BE COMP

COMPANY LEGAL DESCRIPTION

COMPANY NAME * [ Jrranchise [ JcorPoRATE ownNeD
D/B/A NAME * FRANCHISE OWNER
INVOICE ADDRESS ADDRESS
SHIPPING ADDRESS*
CITY* STATE* ZIP* CITY STATE zIP
PH* FAX # PH FAX #
LISTED IN DUN & BRADSTREET
NO [ ] ves GIVE REF #

BUSINESS DESCRIPTION

TYPE OF BUSINESS (BE SPECIFIC)* AMOUNT OF CREDIT/
YEARS IN BUSINESS* COMPANY OWNED FRANCHISED LIMIT REQUESTED*

YEARS UNDER PRESENT CONTROL Number of Units
Number of Employees

NAMES OF OFFICERS, PARTNERS OR OWNERS TITLE

TYPE OF MANAGEMENT

CORPORATION
PARTNERSHIP

STATE INCORPORATED
INDIVIDUALLY OWNED

INVOICES PAID BY- PHONE # EXEMPT FROM SALES TAX ON UNIFORM PURCHASES?

| |NO I:lYES, Attach copy of Certificate

MUST LIST AT LEAST 3 REFERENCES

MAIN BANK* PH* FAX
ADDRESS CONTACT*
MAIN SUPPLIER* PH* FAX
ADDRESS CONTACT*
SUPPLIER* PH* FAX
ADDRESS CONTACT*
SUPPLIER PH FAX
ADDRESS CONTACT

SPECIAL INFORMATION

By providing the fax number(s) above, | am authorized and hereby consent for the Company
to receive faxes sent by or on our behalf on Superior Uniform Group, Inc.

Thank you for your credit application. To expedite this processing for new accounts, please submit the following supporting documents:
PUBLICLY OWNED COMPANIES - Annual Report; NON-PUBLIC COMPANIES - Balance Sheet and Statement of Income for 12 months.

Without supporting documents alternate sources, such as Dun & Bradstreet, etc. will be used.
Since sources are far less meaningful than financial statements, credit limits may be reduced.



