RENco ELECTRONICS, INC.

"Precisely the best coils and transformers”

In order to establish an open payment term account we require the name and contact of your lead financial institution
and a minimum of three supplier references. This information will be used to verify your payment history and credit
worthiness. Our finance department will perform an extensive background and credit check. We will continue to accept
orders with credit card payment until we can authorize an open line of credit with your company.

Number of years company established: Tax ID number:

Bank Reference
Name:

Address:
Account number:

Trade References WE REQUIRE A MINIMUM OF 3 REFERENCES THANK YOU!
&
Account Numbers
1. Name:
Address:
E-mail:
Fax:

2. Name:
Address:
E-mail:
Fax:

3. Name:
Address:
E-mail:
Fax:

Our terms are net thirty (30) days. By signing this credit application, the purchaser agrees to these terms and agrees to
pay all collection fees, reasonable attorney’s fees, and court costs incurred by Renco Electronics, Inc. in the process of
collecting a past due account. All returned checks will be subject to a $100 processing fee.

Our preferred method of payment is ACH transfer, request form ATA.

Prepared by: Position: Date:
Name/Position of company officer:
Signature of company officer:
Please email this form to Elizabeth Balls accounting@rencousa.com
Credit approval may take up to three (3) weeks
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