Chemglass Life Sciences, LLC

APPLICATION FOR CREDIT

COMPANY NAME

ADDRESS

CITY, STATE, ZIP

PHONE FAX

Hereby applies for credit in accordance with the terms and conditions of:
Chemglass Life Sciences, LLC Credit Contact: Linda Jones ext 2823
3800 N. Mill Road Credit Terms: Net 30 Days

Vineland, NJ 08360
PHONE 800-843-1794 or 856-696-0014
FAX 856-696-7666

The following information must be provided. It will be held in the strictest confidence.

OWNERSHIP:
___Corporation __Check here if incorporated within the past 12 months __ Partnership ___Individual

1.
Name(s) of principal(s) Complete Address Zip Phone

2.

3.

4,

FINANCE:

Bank Bank Address

Bank Officer or Department Phone Fax

Type of Business

How Long in Business Years At The Above Address

Number of Employees

Federal ID #

Dun & Bradstreet #

Sales Tax Exempt _ YES __ NO If exempt, must forward copy of certificate stating exemption.
California Customers — Seller’s Permit Please forward copy.
California Customers — Resale Certificate Please forward copy.
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CREDIT REFERENCES — Name, Address, Phone and Fax

1. PHONE
FAX

2. PHONE
FAX

3. PHONE
FAX

Bill To Address

Ship To Address

Accounts Payable Contact — Name, Phone and Fax

Company Website address

How did you hear about Chemglass Life Sciences?

____ Check here if credit card sales are acceptable until credit approved.

We certify that all information on this form is correct. We fully understand your credit terms and agree to
the proper payment in consideration of extended credit.

Name (print or type) Signature
Title Date
LJ 5/18/06
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