[image: image1.jpg]ZLUMENTUM



                                                     
Customer Credit Application

            If there is insufficient space to provide the requested information, please supply the information on separate attached schedules

	Legal Name
	
	Date
	

	DBA:
	
	State of Incorporation
	
	Date
	

	Address:
	
	City
	
	State
	

	Telephone #
	
	Zip 
	
	      Country
	

	Duns #
	
	Fed Tax  ID #
	
	

	Legal Entity:
	 FORMCHECKBOX 
Corporation     FORMCHECKBOX 
LLC       FORMCHECKBOX 
Partnership      FORMCHECKBOX 
Sole Proprietorship       FORMCHECKBOX 
 Trust


	Description of Business
	


	Name of related party
	
	City
	State/Country

	Parent Co. Name


	
	
	
	
	
	
	

	Joint ventures


	
	
	
	
	
	
	

	Business partners


	
	
	
	
	
	
	


A/P Contact (Required)                                                            Email Address                    Telephone #                                       Fax #
	
	
	
	


Is applicant tax exempt?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    If yes, a tax exempt certificate must accompany this application.

 FORMCHECKBOX 
 Most recent fiscal year and interim Financial Statements   (Required)
CREDIT INFORMATION

A.  BANK REFERENCES

	Bank Name/Address
	Account #
	Telephone #
	Fax #

	
	
	
	

	
	
	
	


Does Applicant have an established operating line of credit?   Yes   No    If Yes, name of creditor: _____________________
B. MAJOR SUPPLIERS (Trade references)

	Name
	Mailing Address or Fax #
	Telephone

	
	
	

	
	
	

	
	
	


The undersigned certifies the information submitted is true and correct, and authorizes Lumentum to verify any information deemed necessary to make a credit determination.
	Authorized Representative
	

	Signature
	
	Name
	
	Title
	

	E-mail
	
	Telephone
	
	
	Fax
	


Upon Company approval, Lumentum will assign Applicant a maximum credit amount (“Credit Limit”) and payment terms of Net 30. Lumentum reserves the right to revoke credit or demand payment in full if Applicant fails to pay when due.
