
Customer Information Sheet

***Please Type or Print Clearly***
All information obtained on this form will be kept in the strictest confidence

____________________________________________________________                                             (          )_______ -________________
Name of Firm or Individual                                                                                     Phone
______________________________________________________          (        )_______-_______________
Address                                                                                                                                          Fax
______________________________________________________               __________________________
City                                   State                   Zip                                                                                      Internet address/ e-mail address

* PLEASE PROVIDE SATELLITE OFFICES ON SEPARATE SHEET OF PAPER

COMPANY PROFILE

Federal Tax I.D. #________________                                                        How long in business under this name?______

(Check One)    Corporation_____    Partnership_____    Individual_____    LLC_____

Type of Business_________________________________      FEDEX / UPS No.__________________________

1)_________________________________________________          2)____________________________________________________
             Name of principals

3)_______________________________________        4)_____________________________________________________

FINANCIALS

_______________________________________________________              (        )_____-______________
Financial Institution                                                                                                                             Phone

_______________________________________________________              (        )_____-______________
Address                                                                                                                    Fax

_______________________________________________________              _________________________
Bank Officer or Department                                                                                         Account Number

VENDOR REFRENCES

1)__________________________________________________       (          )______ -_________________
   Business Name                                                                                                                                 Phone

   _______________________________________________________________________            (         ) ______ - _________________
  Complete Address                                                                                                                                Fax

2)___________________________________________________      (         )______ -__________________
   Business Name                                                                                                                                  Phone

   __________________________________________________ ______________________          (         )______ - _________________
   Complete Address                                                                                                                                Fax

3) ___________________________________________________      (         )______ -__________________
   Business Name                                                                                                                                   Phone

   _________________________________________________________________________         (         )______ - _________________
   Complete Address                                                                                                                                Fax

We certify that all the information on this form is correct.  We fully understand your credit terms (due upon receipt) and agree to the proper
payment in consideration of extended credit.   We accept responsibility for costs of collections of delinquent account.  References listed are
hereby authorized to provide Exploration Instruments, LLC necessary credit information.

Signed____________________________________ Date________________20_______

Title______________________________________

Mail original to: Exploration Instruments 2600 Longhorn Blvd. Suite 108 Austin, TX  78758
You may Fax the form for quicker processing; but be sure to mail original.

Exploration Instruments, LLC. Phone: 512/346-4042
2600 Longhorn Blvd. Suite 108 Austin, TX  78758  Fax: 512/832-5233


