Date: April 22, 2009

[Your Company Name]
[Street Address]

[City, ST ZIP Code]
[Phone]

Fax [000-000-0000]

[E-mail address]

COMPANY INFORMATION:

Legal Company Name:
DBA:

Address:

Phone #:

Fax #:

Year Business Established:
Financial Contact:

Phone #:

D&B Number:

D&B Rating:

Name of Owner(s) &/or Principal Officers Title:

BANK INFORMATION:

Name:

Contact:

Address:

Phone #:

Account #:

Release: I authorize to release credit information regarding my account to BluelUSA. I
understand that Blue1USA will keep this information in strict confidence.

INDUSTRY REFERENCES:

Supplier Name:
Contact:
Address:
Phone #:
Account #:
Comments:

Supplier Name:
Contact:
Address:
Phone #:
Account #:
Comments:

I hereby certify that the information provided above and attached hereto is correct to the best of my knowledge.

Signature:

Title:

Type or Print Name:
Date:
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