	FYI Supply LLC. 
1560-1 Newbury Road #306
Newbury Park, CA 91320
P: 1-877-394-7759
Net TermS Credit Account Application 
FAX TO 1-805-392-4388 or eMail to info@fyisupply.com
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	All invoices are to be paid 15 business days from the date of the invoice.
By submitting this application, you authorize FYI Supply LLC. to make inquiries into the banking and business/trade references that you have supplied.
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