Credit Application 
EZ Care, LLC
5015 Atwood Drive
Richmond, KY 40475
 Telephone #859-626-8957      FAX # 859-625-5714
Company Name: _________________________________________________    Date: _______________
Shipping Address: _____________________________________________________________________

Billing Address: _______________________________________________________________________
Phone: _____________________ Fax: ______________________ E-Mail: ________________________
Purchasing Contact: _______________ Billing Contact: ________________

Tax Resale/Purchase Exempt # : ____________(Please Fax Copy Of Resale/Purchase Exemption Certificate) 
References
1) Company Name: _____________________________________________________________________

Mailing Address: _______________________________________________________________________

Account #: _________________________

Phone #: ______________________ Fax #: _________________________
2) Company Name: ______________________________________________________________________

Mailing Address: ________________________________________________________________________

Account #: _________________________

Phone #: _______________________ Fax #: ___________________________
                               ____________________________________________
Bank Reference/Authorized Signature(s)
Name of Bank: ________________________________Account # :________________________________

Mailing Address: ________________________________________________________________________

Phone #: _______________________________ Contact: ________________________________________

   --I hereby authorize the above listed bank to supply EZ Care, LLC with the requested

 credit information pertaining to our company in regards to this application.  
--Upon any default, debtor shall pay the reasonable attorney fees and legal expenses of secured party incurred in enforcing or attempting to enforce any of secured party’s rights hereunder.

--18% interest will accrue upon your default on any term herein past reasonable collection date(s).

--The debtor agrees and acknowledges that debtor’s non-compliance with any terms of any invoices/contracts shall make the debtor in default.

 --The laws of the Commonwealth of Kentucky shall govern the construction of this agreement and the rights, remedies, and the duties of the parties hereto.  Furthermore, Madison County shall be the venue for any and all litigation concerning any agreements, including invoices and terms.
_______________________________________                  _____________________          ________________
 Signature



                         Title


     Date
Other Information Regarding Your Account  ___________________________________________________

_________________________________________________________________________________________

