PPAIl Medical™ CREDIT APPLICATION

CUSTOMER INFORMATION DATE:

NAME OF CO:

SHIP TO ADDRESS:

CITY: STATE: ZIP:

BILL TO ADDRESS:

CITY: STATE: ZIP:
PHONE #: FAX#:
TYPE OF BUSINESS: HOW MANY YEARS:

TRADE REFERENCES:

NAME OF CO: ACCOUNT #:
ADDRESS: PHONE #:
CONTACT PERSON:

NAME OF CO: ACCOUNT #:
ADDRESS: PHONE #:
CONTACT PERSON:

NAME OF CO: ACCOUNT #:
ADDRESS: PHONE #:
CONTACT PERSON:

6227 Foxfire Lane * Fort Myers, FL 33912
Tel: (239) 481-7725 - Fax: (239) 481-7724



