ALLIED SALES COMPANY Date

Division of Texas Enterprises Salesman
P.O. Box 6116 Customer Code
Austin, TX 78762 (Office Use Only)

Phone: 512-385-2167
Fax: 512-385-0259

Application for Credit

(Please Print or Type)

Customer Name

Delivery Address

(Street) (City) (State) (Zip)
Billing Address
(Street) (City) (State) (Zip)
Phone Number ( ) Fax Number ( )
Business Form: 0 Partnership
O Corporation Sales Tax Exemption No.
] Sole Proprietorshi
p p
] other How Long in Business
Names of Principal Officers or Owners:
1.
(Full Name & Title) (Social Security Number)
(Addresse Street, City, State, Zip)
2.
(Full Name & Title) (Social Security Number)
(Addresse Street, City, State, Zip)
Bank References:
1.
(Name) (Contact) (Acct. No.)
( )
(Address) (Phone)
2.
(Name) (Contact) (Acct. No.)
( )
(Address) (Phone)
Trade References:
1. ( )
(Name) (Phone)
(Addresse Street, City, State, Zip)
2 ( )
(Name) (Phone)

(Addresse Street, City, State, Zip)
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ALLIED SALES COMPANY

Division of Texas Enterprises
P.O. Box 6116

Austin, TX 78762

Phone: 512-385-2167

Fax: 512-385-0259

Trade References: (cont'd)
3. ( )

(Name) (Phone)

(Addresse Street, City, State, Zip)

Amount of credit desired: $

| authorize Allied Sales Company to contact the above listed banks, all references listed, and any other source Allied Sales
Company deems necessary to verify the statements made herein.

In the event the application for credit is accepted and approved, the applicant agrees to the following terms and conditions:

A) The cash sales price for all service and merchandise purchased by applicant is fur on the 10th of the month following the
month those services or merchandise was invoiced.

B) Any amount not paid when due will accrue interest at the rate of 18% per annum, or the highest rate permitted by law,
whichever is less.

C) Applicant agrees to pay reasonable attorney’s fees, all costs of court, and any other expenses incurred by Allied Sales
Company in the collection of any invoice amount.

D) Applicant agrees that the laws of the State of Texas shall govern all rights and obligations under this agreement.

E) All payments agreed to under this agreement shall be paid to Allied Sales Company, at its offices located in Austin, Travis

County, Texas, and the venue of any action hereunder shall be maintained in Austin, Travis County, Texas.
The application for credit has been completed for the purpose of securing credit from Allied Sales Company and | acknowledge
the truthfulness and accuracy of the information provided. Further, | have read the application for credit and agree that the
applicant is bound by its terms and conditions, and | state that | am authorized to bind the applicant to this agreement.

Company Name:

By: Date:

Title:

Individual Guaranty

For and in consideration of the extension of credit to (herein after referred to as
the “company”) | personally and unconditionally guarantee to Allied Sales Company payment of each and every claim, demand,
indebtedness, right or cause of action of every nature whatsoever against the company now or hereafter existing, due or to
become due, held by Allied Sales Company, together with any and all expenses incurred by Allied Sales Company, in enforcing
this agreement, at the offices of Allied Sales Company, in Austin, Travis County, Texas. | do further agree to bind myself, my heirs,
personal representatives and assigns to pay on demand any sum which may become due to Allied Sales company, by the
company whenever the company shall fail to pay the same. It is understood that this guarantee shall be a continuing and
irrevocable guaranty and indemnity for all such indebtedness of the company.

| waive notice to acceptance of this guaranty and all other notices including, without limitation, notice of presentment, protest,
notice of protest, notice of non-payment, with respect to all or any part of the enforcement of the guaranty agreement.

Date: Signed:

Name:

(print full name)
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