
Confidential Customer Application
Customer Business Name________________________________________ Legal Name (if different)_______________________________________

Business Address_________________________________________________________________________________________________________

Mailing Address (if different)_________________________________________________________________________________________________

Type of Entity:         Corporation         Limited Partnership          Sole Proprietor           Limited Liability Company          General Partnership

                                Other (please speci�y) ____________________________________________________________________________________

Telephone (________) __________________________________________Fax Number  (________) _______________________________________

Federal Tax ID Number ______________________  Email Address  __________________________  Web Site Address _______________________

State of incorporation or organization______________________________State Organizational ID Number__________________________________

Number of years in business______________________________________Number of years at current address______________________________

Owners, Corporate Officers, General Partners, or Managing Members
                            Name                                           Title                                     City and State of Residence                           Social Security Number

________________________________  ___________________  ______________________________________  ____________________________

________________________________  ___________________  ______________________________________  ____________________________

________________________________  ___________________  ______________________________________  ____________________________

Customer’s Bank

Name ____________________________________  Contact ___________________________________  Telephone __________________________

Customer’s Suppliers     Please provide information on your three primary suppliers:

Name__________________________________   Name__________________________________   Name __________________________________

City/State________________________________ City/State________________________________ City/State _______________________________

Contact ________________________________   Contact ________________________________   Contact   ________________________________

Telephone (______) ______________________    Telephone  (______) ______________________  Telephone   (______) ______________________
Customer’s Financial Statements
Please attach your most recent year-end financial statements (including balance sheet, income statement and cash flow statement). If your state-
ments are not audited or reviewed by an independent CPA, attach a copy of your most recent federal income tax return.
Please Read Carefully
Customer, by signing below, authorizes Young Electric Sign Company and/or and its subsidiaries (“YESCO”) to obtain all information it may request, 
from any source, to determine the credit worthiness of Customer, including without limitation to confirm the information set forth above. Customer 
acknowledges that this application is the property of YESCO regardless of whether or not credit is approved. Customer hereby certifies that all state-
ments and information included in this application, including financial statements and attachments, are true, correct and complete and are given for 
the purpose of enabling YESCO to determine Customer's credit worthiness.

_______ (Initials) Customer authorizes YESCO to provide the above information to third-party financing sources for the purpose of allowing such 
financing sources to determine whether or not to extend credit to Customer.

Customer: By___________________________________________________________________________________________________________

Personal Credit Report Authorization
Personal guarantee(s) of performance may be required. The following authorization to obtain personal information is required from each prospective 
guarantor. When a married individual residing in a community property state is required to be a guarantor, both spouses must provide the information 
and sign below.
I hereby consent to YESCO’s (and if authorized above, third-party financing sources') use of a consumer credit report in order to further evaluate my 
credit worthiness as a principal, proprietor, and/or guarantor in connection with YESCO's (or such third-party financing sources') efforts to determine 
whether to extend or continue to extend credit. I hereby authorize YESCO (and if authorized above, third-party financing sources) to utilize my con-
sumer credit report, and any related information, from time to time in connection with the extension or continuation of credit. I, as an individual, here-
by knowingly consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act.

X ______________________________________________________________________________________________________________________

X ______________________________________________________________________________________________________________________

   ______________________________________________________________________________________________________________________
215/1�-09

City                                                                                   State                                           Zip

City                                                                                   State                                           Zip

(Social Security No. of Sole Proprietor)

(not applicable if Sole Proprietor)

                  Signature                                                 Title (i.e. Sole Proprietor, President, General Partner, Managing Member, etc.)                                               Date

                  Signature                                                                                        Printed Name                                                                         Social Security Number

                  Signature                                                                                        Printed Name                                                                         Social Security Number

          Home Address                                                        City                                                                  State                                         Zip


