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Credit Agreement: The information requested on this form is collected for the purpose of evaluating credit to your account. It will be used to
make decisions concerning the extension, and increase, of credit on your account and to assist in account collection efforts. By completing this
application you agree that the information you provide may be shared with any credit bureau or reporting agency.

Payment Terms: If credit is granted, you agree to pay all charges within 30 days of the invoice date. A 2% penalty will be added to any past- due
invoices. Failure to settle your account, in accordance with the credit agreement, will result in a withdrawal of your credit facilities.
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EDGE MARKETING SALES UNITED STATES
608 Crescent Circle | Great Falls MT 59404
toll free: 1 866 235 7653 email: support@yoursole.com




