YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





REQUEST FOR EXTENDED BILLING








	


Date:		   	Region:		


Dealer: 	


Account No.:		   Order No.: 	


Purchase Order No.:		Amount:		





Reason: 	


	


	





Signature of Regional Manager:	


Signature of Vice President of Sales:	





PLEASE CHECK ONE





Extended Terms:	30/60/90	 30/60		 Net 60		Net 90	








FOR ACCOUNTING USE ONLY





Approved:(	)	Rejected:(	)	





Signature of Credit Manager:	


Dealer Balance:		Dealer Credit Line:	


% On Extended Billing:		Open Orders:	


	Less Extended Billing


