Kilowatt Classroom *"

Mail or Fax Completed Form to:
Kilowatt Classroom, LLC., 9267 Red Creek Road, Casper, WY 82601 Phone/Fax 307-265-2665

Credit Application

Date Credit Line Required P.O. Required Tax Exempt No.
() Yes () No

BILLING INFORMATION
Legal Name of Business Entity Business Phone Number Business Fax Number
Street Address City State Zip Code
Billing Address (If different than above) City State Zip Code
BUSINESS CREDIT INFORMATION
Principal Authorized Officer Title
Person to Contact Regarding Account Main Line of Business
If Subsidiary, Name of Parent Company DBA or AKA
Type of Business Number of Employees
Federal I.D. Number In Business Since Number of Locations Annual Sales
BANK REFERENCE
Bank Name Contact Account Number
Bank Address City State  Zip Code Phone Number
TRADE REFERENCES
Firm Name Address City State Zip Code Phone Number

CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY TO VERIFY

I hereby certify that the information in this credit application is correct. The information in this credit application is for use by Kilowatt Classroom, LLC.,
in determining the amount and condition of credit to be extended. I understand that Kilowatt Classroom, LLC., may also utilize other sources which it
considers necessary in making this decision. Further, I hereby authorize the bank and trade references listed in this credit application to release the
information necessary to assist Kilowatt Classroom, LLC., in establishing a line of credit.

Signature Title Date






