V>t L ™ Credit Application
/ l Sta a In order to use Purchase Orders for orders at www.vistalab.com, complete this application and

TECHNOLOGIES submit by email to eflynn@vistalalb.com. Once your credit is approved you will receive an email with
your Assigned Customer Code. Save this number to use each time when ordering online with a P.O.

Company / Institution Information (Required):

Company Name ‘

Phone ‘ ‘ Fax ‘

Billing address: Shipping address:

Accounts Payable Contact:
Name ‘ ‘ Phone‘ ‘ email‘ ‘

President / Owner:

Name ‘ ‘ Phone‘ ‘ email‘ ‘
Controller:

Name ‘ ‘ Phone‘ ‘ email‘ ‘

Credit Limit Requested ‘ ‘

Credit Terms Requested ‘ ‘

Bank References:

Name‘ ‘

Account number ‘

Address:

Representative:

Name ‘ ‘ Phone‘ ‘ email‘ ‘
Trade References:

Name ‘ ‘ Phone ‘ ‘ email‘ ‘
Address:

Name ‘ Phone ‘ ‘ email ‘

Address:

Name ‘ Phone‘ ‘ email‘

Address:

2 Geneva Road Brewster, New York 10509 (914) 244-6226 www.vistalab.com
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