
New Account/Credit Application and Personal Guaranty 

BILLING/SHIPPING INFORMATION 

BUYER'S OFFICIAL COMPANY NAME 

SHIP TO _______________________ _ 

BILLING ADDRESS 
-----------------------

CITY STATE ZIP ------------ ----- --------

PHONE FAX 
------------ -------------

E-MAIL _______________________ _

WEBSITE 
--------------------------

SALES CONTACT PERSON 
--------------------

PHONE 
------------------------

BUSINESS INFORMATION 

CHECK ONE OcORPORATION OPARTNERSHIP OPROPRIETORSHIP OsuBSIDIARY 

YEARS IN OPERATION ______ _ TYPE OF BUSINESS ________ _ 

SALES TAX EXEMPTION# AND STATE _________________ _ 

SALES PER YEAR _________ _ 

PRESIDENT/CEO _______ _ 

VP/FINANCE _________ _ 

Fingersafe USA, Inc. 
Post Office Box 8777 
Savannah, GA 31412 
Ph: 912-234-6120 
Fax: 912-236-7549 

TREASURER/CONTROLLER ______ _ 

NP MANAGER __________ _ 
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