CORPORATE OFFICE
49 Sherwood Drive, Suite A
Lake BIuff, lllinois 60044

OFFICE 224.212.1250 -

e
Coxi

<exion
PROPERTIES R.P.
WWW.SEXTONRECYCLING.com °

FOR SERVICES RENDERED AT
22100 S. Central Avenue
Richton Park, lllinois 60471

224.212.1260 FAX

BUSINESS CONTACT INFORMATION

Company Name

Date business commenced

Street Address

City, State, Zip

[0 Sole proprietorship

[ Partnership

FEIN/Tax ID#:

Tax Exempt? OO No [ Yes

Phone [ Corporation If Yes: Attach Certificate and/or Enter

E-mail [ Other Tax Exempt/Reseller #:
BUSINESS AND CREDIT INFORMATION

City, State ZIP Code Bank name:

Primary business address
City, State ZIP Code

How long at current address?

Phone Phone
Fax Account number
E-mail Type of account [Osavings [ Checking I Other

BUSINESS/TRADE REFERENCES

Company name Phone
Address Fax

City, State ZIP Code E-mail
Credit Line/Avg Annual Bus. Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Credit Line/Avg Annual Bus. Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Credit Line/Avg Annual Bus. Other

AGREEMENT

1. Allinvoices are to be paid 30 days from the date of the invoice.
2. Claims arising from invoices must be made within 10 business days.

3. By submitting this application, you authorize Sexton Properties R.P., LLC to make inquiries into the banking and business/trade references
that you have supplied.

SIGNATURES
Applicant Guarantor
Signature Signature

Name and Title Name and Title

Date Date
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