   JC

   INC.

                                                                                            Jewel-Craft, Inc.

4122 Olympic Blvd.                             

APPLICATION FOR CREDIT                            Erlanger, KY 41018

(859) 282-2400       

                                                                                          Fax (859 282-2424

                                                                                                                          Toll Free 1-800-525-5482
Company Name____________________________________________________________

Shipping Address___________________________________________________________

                                                        (Street)                                                                                      (City, State, Zip)
Telephone # (      )                                         Fax # (     )______________________________                                       

Federal ID #_________________________JBT #__________________________________

Ownership: ____Corporation 

                    ____Partnership               Names of Partners____________________________

                    ____Sgl. Proprietorship     Name of Owner______________________________

Bank References
Name of Bank________________________________Acct #_________________________

Address___________________________________________________________________

                                                  (Street)                                                                            (City, State, Zip)                                           
Phone # (     )                                                  Fax # (     )                                                         
Trade References
*Company Name_____________________________Phone # (     ) ____________________                             
 Address____________________________________________________________________

                                                  (Street)                                                                          (City, State, Zip)
Acct #________________________Fax # (     )                                                                         
*Company Name_____________________________Phone # (     ) ____________________                                      
Address____________________________________________________________________

                                                  (Street)                                                                         (City, State, Zip)
#Acct #________________________Fax # (     )                                                                        
*Company Name_____________________________Phone # (     )____________________                                       
Address____________________________________________________________________

                                                  (Street)                                                                         (City, State, Zip)
Acct #________________________Fax # (     )                                                                         
I understand that JCI Terms are Net 15 days following date of statement and agree to pay within these terms if credit is extended. Past due accounts will be charged a 2% finance charge on any outstanding invoices.

Person Responsible for Company Debts___________________________________________

Home Address_______________________________________________________________

                                                   (Street)                                                                       (City, State, Zip)
Social Security #________________Signature_____________________________________

Date of Application______________







