Credit Application for Garrett Specialties

The undersigned company is applying for credit with and agrees to abide by the standard terms and conditions.

Company name

DBA (if different)

Contact person

Address

Phone Fax

Federal tax ID or Social Security number.

Type of business No. of employees

Date business established

Types of products you will purchase

Amount of credit requested $

Areyou a:
[0 CORPORATION
State of Incorporation

Names, titles, and addresses of your three chief corporate officers

Name and address of your resident agent

O PARTNERSHIP
Names and addresses of the partners

[0 SOLE PROPRIETORSHIP

Are you sales tax exempt? O Yes 0 No
Have you ever had credit with us before? O VYes O No
If yes, under what name?

Authorized purchasers

Purchase order required? O Yes O No




TRADE REFERENCES

Reference #1 Name
Address
Phone

Reference #2 Name
Address
Phone

Reference #3 Name
Address
Phone

BANK REFERENCES
Bank#1 Account #
Phone

Contact person

Name of bank
Address

Bank#2 Account #

Phone

Contact person

Name of bank
Address

1. 1 REPRESENT THAT THE ABOVE INFORMATION IS TRUE AND IS GIVEN TO INDUCE TO EXTEND CREDIT TO THE APPLICANT. MY
COMPANY AND | AUTHORIZE TO MAKE SUCH CREDIT INVESTIGATION AS SEES FIT, INCLUDING CONTACTING THE ABOVE
TRADE REFERENCES AND BANKS AND OBTAINING CREDIT REPORTS. MY COMPANY AND | AUTHORIZE ALL TRADE
REFERENCES, BANKS, AND CREDIT REPORTING AGENCIES TO DISCLOSE TO ANY AND ALL INFORMATION CONCERNING THE
FINANCIAL AND CREDIT HISTORY OF MY COMPANY AND MYSELF. PERSONAL GUARANTEE: If the credit customer is a
corporation, then those signing this application, whether signing as an officer or not, personally guarantee payment for all
Items purchased on credit by the corporation.

| have read the terms and conditions stated below and agree to all of these terms and conditions.

Authorized signature:

Printed name:
Title: Date:

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE

2. A service charge of 2% per month will be added to all amounts billed if not paid by as agreed
3. Applicant agrees to pay a service charge of $45.00 for returned checks

4. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our credit
department.

5. IN THE EVENT OF DEFAULT IN PAYMENT OF ANY AMOUNT DUE HEREUNDER, AND IF THE ACCOUNT IS PLACED WITH AN
OUTSIDE ATTORNEY FOR COLLECTION, APPLICANT AGREES TO PAY ALL REASONABLE COLLECTION COSTS, ATTORNEY FEES
AND COURT COSTS.

6. NO RETURNS WILL BE ACCEPTED WITHOUT PRIOR AUTHORIZATION.
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