N [ 27

Account Credit Application

Please fill out all of the information requested or your application may have to be resubmitted.

Fax application to: 412-471-8899
Send via mail to: JET Messenger, 800 Vinial Street, Suite B-309, Pittsburgh, PA 15212
Call for addition infomation at: 412-471-4722

Account Name (Company or individual name)

Address 1

Address 2

City State Zip

Phone Fax

Accounts payable contact 1 Phone

Accounts payable contact 2 Phone

Please list three creditors with contact information

Name Phone
2.
Name Phone
3.
Name Phone

We (I) certify that all of the infomation in the above form is true and correct. We (l) fully understand your
credit terms and agree to the proper payment in consideration of extended credit.

Signed Date

Print Name Title



