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COHORIZON

B. BANKING REFERENCE:

NAME/BRANCH:

ADDRESS:

CITY/STATE (PROVINCE) / ZIP (POSTAL CODE):
PHONE NUMBER: FAX NUMBER:
CONTACT:

CHECKING ACCOUNT #:

C. TRADE REFERENCES:

1) NAME:
CITY/STATE:
PHONE NUMBER: FAX NUMBER:
CONTACT:
ACCOUNT #:

2) NAME:
CITY/STATE:
PHONE NUMBER: FAX NUMBER:
CONTACT:
ACCOUNT #:

3) NAME:
CITY/STATE:
PHONE NUMBER: FAX NUMBER:
CONTACT:
ACCOUNT #:

The undersigned (“Applicant”) for the purpose of obtaining merchandise from one of the Sellers listed above, are making these
statements in writing with the knowledge that the Seller is relying upon same should credit be extended. It is further understood that
the information as supplied is confidential and shall be regarded as continuous until other is submitted for it. The “Applicant” agrees
to inform Seller of any material change in financial status. The “Applicant” agrees to be bound by all of the terms and conditions as
listed at http://www.rapcohorizon.com/downloads/terms.pdf. It is further understood that the terms of sale are Credit Card, COD or
Net 30 days from date of invoice and are requesting that an account be opened on that basis. A service charge of 1.5% per month may
be levied on all invoices not paid by the due date(s) and that a service charge of $15.00 will be levied if a check is returned from your
Bank for any reason. If this account is not paid as agreed and collection litigation becomes necessary, “Applicant” agrees to pay all
costs of collection agencies and reasonable attorney’s fees.

DATED:

OWNER/PARTNER/OFFICER SIGNATURE TITLE/POSITION

PRINTED OWNER/PARTNER/OFFICER NAME

PLEASE RETURN TO EITHER YOUR SALES REPRESENTATIVE OR TO OUR CREDIT DEPARTMENT AT
RHC 3581 Larch Ln, Jackson, MO 63755 TELEPHONE 1-800-253-7360 FAX 1-269-397-2164
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