


pen APPLICATION FOR CREDIT

MEDICALJ PRODUCTS e

6481 Oak Canyon, Irvine, CA 92618
800-295-2776 * 949-681-0300

This application must be fully completed in order to expedite your shipment. Please print or type (blue or black ink).

ORGANIZATION INFORMATION

BILL TO: Date:
To whom should the invoice be addressed?

Organization
Name
Address

City State County Zip

SHIP TO:
Organization
Name
Address

City State County Zip

ORGANIZATION CONTACTS:

Purchasing Phone No.
Accounts Payable Phone No.
Fax No.(s) E-mail

How long has your company been in business?

SALES TAX OR EXEMPTION

Please check the appropriate box below and provide the information stated (must select one).

O Tangible personal property purchased for resale only.
(Provide Resale number and card will be sent for signature)

O Charitable and nonprofit organization specifically exempt by an
act of legislature from payment of sales and / or use tax.
(Provide copy of Exempt Certificate)

L] A taxed facility at %
] Other
Kind of business engaged in:
State exemption no. Issue date:

Send to: 6481 Oak Canyon, Irvine, CA 92618 * Fax 800-848-7455 » aspen@aspenmp.com



