
                                   Open account Agreement

                          Dale’s Lock and Key / A-Locksmith Service
                                    5386 Sydette Circle
                                 Taylorsville, Utah 84118
                                        801 969-6788
   Date _______________

   Business Name _________________________________________________________________________

   Billing Address _______________________________________________________________________

   Shipping Address ______________________________________________________________________

   City, State, Zip ______________________________________________________________________

   Telephone _______________   Fax ________________  E-Mail ______________________________

   Type of Ownership:   Corporation ____  Partnership ____  Limited Liability Co. ____

                   Limited Partnership ____  Sole Proprietorship ____        
   =======================================================================================
   Type of Business ______________________________________  Date  Started ________________
        
   Federal ID #_____ - ________  Tax Exempt?   Yes ____  Tax Number ____________   No ____
                   (  If tax exempt, Certificate must be supplied )

   Are Purchase orders Required?  Yes ____  No ____    By Whom ___________________________
   =======================================================================================
   Bank Reference

   Bank ________________________________  Address ________________________________________

   Phone __________________   Officer to Contact _________________________________________

   Check Account #  _______________________  Savings Account # ___________________________
   =======================================================================================
   Owners and / or Officers

   Name             Home Address            Title     Home Phone      Social Security #

   _______________________________________________________________________________________
                                                                                                
   _______________________________________________________________________________________
                                                                                                
   _______________________________________________________________________________________
                                                                                                
   _______________________________________________________________________________________                                                                                                
   =======================================================================================
   Trade References
   Name          Address                    Phone                 Contact Person        

   _______________________________________________________________________________________                                                                                                

   _______________________________________________________________________________________                                                                                                

   _______________________________________________________________________________________                                                                                                

   _______________________________________________________________________________________                                        
                   Signature Required on other side or other page.


