FAX TO:  617-926-8214

CFE INTERNATIONAL

CREDIT APPLICATION

Company: _________________________
Phone: _________________________

  Address: _________________________ 
Contact: _________________________

                 _________________________ 
FAX: _________________________

       Bank: _________________________
Phone: _________________________

  Address: _________________________
Contact: _________________________

                 _________________________    
FAX: _________________________

     Acct. #:_________________________    
Note: _________________________

      Authorization to release credit information: _________________________

                                                                                                    ON FILE

Reference:_________________________  
Phone: _________________________

   Address: _________________________
Contact: _________________________

                 _________________________     FAX: _________________________

Reference:_________________________ 
Phone: _________________________

  Address: _________________________
Contact: _________________________

                 _________________________  
FAX: _________________________

Reference:_________________________   
Phone: _________________________

  Address: _________________________  
Contact: _________________________

                 _________________________   
FAX: _________________________

