CREDIT APPLICATION EMAIL: office@hattons.com

FROM: NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX:

TO: Hatton’s Crane & Rigging, Inc. Attn:  Michele Bucko

3643 Depot Road

Hayward, CA 94545 Credit Terms: NET 30 DAYS
Please provide the following information — All Data given will be held strictly confidential

CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP

YEAR ESTABLISHED CONTRACTORS LICENSE #

MANAGER RESALE NUMBER:

OWNERSHIP: (Name & Addresses of Principal Officers) Telephone No.

1.

2.

3.

4.

BANK:

ADDRESS:

TELEPHONE NO: ACCT. NO.

REFERENCES:

1. Phone # Fax #

2. Phone # Fax #

3. Phone # Fax #

Certify that the above information is true and correct. We fully understand your credit terms and agree to
proper payment in return for extended credit.

Signed: Title:
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