BRASS WASHERLESS FALICETS

2603 Technology Drive
Plano, Texas 75074
972-312-1707
1-800-346-8435

CREDIT APPLICATION

MAXIMUM CREDIT APPLIED FOR $

HOW LONG IN BUSINESS
SALES REPRESENTATIVE

OFFICE USE ONLY / D& B RATING
OFFICE USE ONLY / ACCOUNT NO.

1 INDIVIDUAL

PLEASE RETURN COMPLETED APPLICATION TO
Woodmark International

[] PARTNERSHIP P.O. Box 941245

Plano, Texas 75094-1245
Attn: Credit Manager

[0 corPORATION Fax: 972-398-9948

PLEASE PRINT OR TYPE - INCOMPLETE INFORMATION WILL DELAY ESTABLISHMENT OF YOUR ACCOUNT

Business Name DBA - Tradestyle Phone No.
w
z .
< | Physical Address City, County, State and Zip P.O. Box #
Name Position Social Security No. Driver's License No.
Home Address City, County, State and Zip Phone No.
n ( )
3:' Name Position Social Security No. Driver's License No.
[y
6 . .
Z| Home Address City, County, State and Zip Phone No.
& ( )
Name Position Social Security No. Driver's License No.
Home Address City, County, State and Zip Phone No.
( )

In making this application, applicant agrees and understands that all accounts are payable on or before the net due date shown on each
invoice. Applicant acknowledges and agrees that if not paid on or before said date, the account is then delinquent and past due invoices
are subject to a late charge not to exceed 1.5% per month. Applicant agrees by signing this application for credit, to authorize Woodmark

International to investigate applicant's business and personal credit worthiness.

If this is a joint application, all applicants agree to be jointly and severally liable for all charges made on the account and on any other
charges and credits issued pursuant to this application of credit. In the event this account is placed in the hands of an attorney for
collection or suit is instituted to collect same or any portion thereof, applicant agrees and promises to pay reasonable fees. All bills

are due and payable in Collin County, Texas.

| authorize the investigation of our credit and the release by you of related credit information. The release of information by you is authorized
whether such information is of record or not. | release all persons, agencies, firms, companies employees and assigns from any damages
resulting from providing such information. A faxed signature shall be accepted as an original.

When reference is made to applicant, the signature shall include the plural and the masculine shall include the feminine or neuter.

Applicant's Signature

Applicant's Signature

Date

Applicant's Signature

Guaranty Agreement: In consideration of credit being extended by Woodmark International to the above named applicant for merchandise
to be purchased whether applicant be an individual or individuals, a proprietorship , a partnership, a corporation, or other entity, the under-
signed guarantor hereby contracts and agrees to Woodmark International the faithful payment when due, of all accounts of said applicant.
The undersigned guarantor hereby expressly waives all notice of acceptance of this guaranty. Notice of extension of credit to applicant,
presentment, and demand for payment on applicant, protest and notice to undersigned guarantor of dishonor or default by applicant or
with respect to any security held by Woodmark International, extension of time of payment to applicant , acceptance of partial payment
of partial compromise, all other notices to which the undersigned guarantor might otherwise be entitled and demand for payment under
this guaranty. Any revocation of this guaranty shall be in writing and delivered to Credit Manager, Woodmark International, P.O. Box
941245, Plano, Texas 75094-1245. If this is a joint guarantee, guarantors agree to be jointly and severally liable under the terms of
this guaranty. Guarantor agrees by signing this Guaranty Agreement to authorize Woodmark International to investigate his business
and personal credit worthiness. In the event this account or this Guaranty Agrrement is placed in the hands of an attorney for collection
or suit is instituted to collect same, or any portion thereof, guarantor agrees and promises to pay reasonable attorney fees. When
reference is made to guarantor or to applicant, the singular shall include the plural and the masculine shall include the feminine or neuter.

Witness Signature

Guarantor's Signature

Witness Signature

Guarantor's Signature

Witness Signature

Guarantor's Signature



Bank References:

SAVINGS O cHECKING O Loan Clsavings O CHECKING [ LoaN
Name Name
Address Address
City, State and Zip City, State and Zip
Phone No. Account No. Phone No. Account No.
( ) ( )
Bank Officer Bank Officer
Additional Account Information:
NAMES OF AUTHORIZED BUYERS ON THIS ACCOUNT: ARE PURCHASE ORDERS REQUIRED? |:| YES |:| NO
1.
HAVE YOU OR YOUR COMPANY EVER |:| YES |:| NO
2 FILED FOR BANKRUPTCY?
3 IS FIRM APPLYING FOR CREDIT A DIVISION |:| YES |:| NO
- OR BRANCH OF ANOTHER COMPANY?
4. IF SO, WHAT COMPANY?
Trade References
Name Street Address, City, State and Zip Fax No. Phone No.
) ( )
Name Street Address, City, State and Zip Fax No. Phone No.
( )
Name Street Address, City, State and Zip Fax No. Phone No.
( )
Name Street Address, City, State and Zip Fax No. Phone No.
) ( )
Name Street Address, City, State and Zip Fax No. Phone No.
( )
Name Street Address, City, State and Zip Fax No. Phone No.
( )
Financial Statement:
(PLEASE ATTACH A COPY OF YOUR PREPARED FINANCIAL STATEMENTS OR COMPLETE INFORMATION BELOW)
ASSETS LIABILITIES
$ Current Liabilities (due with1 year):
CASN e
Accounts Payable ..........ccccooiiiiiiiiiicie e $
Accounts Receivable (less Allow for Bad Debts) ........
] Notes Payable ...........ccccccvviiiiiniiiice
Notes Receivable ...
Income Taxes Payable ...........ccooeiiiiiiniiiinice,
INVENTOTY e .
Other (desCribe) .......coviviiiiiiieiiieee e
Other (describe) .......cccooviiiiiiiiiiiic,
) Other (desCribe) ......uvviiiiieiiie e
Other (describe) .......ccoooviiiiiiiiiie e
TOTAL CURRENT LIABILITIES
TOTAL CURRENT ASSETS Long-Term Liabilities:
Land and Bldg (less Depreciation)............ccccceereenee. Mortgages Payable ..........ccccoviiiiiiiiiiie
Machinery and EQUIPMENt .........cccovviiiiiiiiiiienece. Other (describe) .......ccocoviiiiiiiiiiiie
Other (deSCriDe) ......ocoiivieiiiiieiiee e TOTAL LIABILITIES
Other (dESCMDE) ..., Net WOrth ...
TOTALASSETS $ TOTAL LIABILITIES AND NET WORTH $
INCOME (LOSS) FOR PERIOD FROM: TO:
L. NEESAIES et e e eee e e e e eeeenee e 5. Other Additions or Deductions ............cccccecvennennns s O
2. Cost of Goods SOld .......ccoeeiiiiiiiiiiieeeee e 6. Profit Before TaX .......cccccocveiiiiiiiiiciiiciii e
3. GroSS Profit .....cocceieiiiie e 7. LESS TAX wiiiiiiiieeiiee et
4. LeSS EXPENSES ...c.ocvreeeeeeeeeeeeeeieieeeeeeiee s 8. Net Profit After TaX ........ccococevvniiiiiiniiiiiscs $
The above is a full and correct statement of my (our) financial condition as of 20
Signed By Title

Business Name

TAX WILL BE BILLED UNLESS TAX EXEMPTION CERTIFICATE RECEIVED
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