831 South DuPont Parkway 3540 Peachtree Run 110 Columbia Road

New Castle, DE 19720 Dover, DE 19901 Salisbury, MD 21801
Pho: 302.838.6333 Pho: 302.697.0300 Pho: 410.546.2900
PARTS & SERVICE Fax: 302.838-6222 Fax: 302.698.3600 Fax: 410.546.2644

Please complete all areas and mail to the New Castle address above.

COMMERCIAL CREDIT APPLICATION AND AGREEMENT

ACCOUNT NAME: PHONE #:
BUSINESS ADDRESS: FAX #:
EMAILADDRESS:

SHIPPING ADDRESS:

Note: For jobs requiring tax exemption, please
attach a copy of your exemption certificate.

TYPE OF BUSINESS:

TYPE OF ORGANIZATION: [0 CORPORATION 0 PARTNERSHIP 00 SOLE PROPRIETORSHIP

FEDERALL.D. #: INCORPORATED INTHE STATEOF: ____  YEAR INCORPORATED/STARTED:

BUSINESS PRINCIPALS (Include names, titles, addresses and social security numbers):

PURCHASING MANAGER: ACCOUNTS PAYABLE CONTACT:

DO YOU REQUIRE PURCHASE ORDER NUMBERS, JOB LOCATION OR OTHER INFORMATION ON INVOICES?

IF SO, PLEASE SPECIFY:

BANKING

Include name, address and account number of bank.
PRIMARY BANK:

SECONDARY BANK:
TRADE REFERENCES
Include name, address, phone and fax numbers, and account number.
NAME: NAME: NAME:
ADDRESS: ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP: CITY: STATE: ZIP:
ACCOUNT #: ACCOUNT #: ACCOUNT #:

PHONE: FAX: PHONE: FAX: PHONE: FAX:



BONDING COMPANY
NAME

ADDRESS

Has applicant or any of its owners, principals, partners, officers, or directors ever filed a voluntary petition in bankruptcy, been
adjudged bankrupt, or made an assignment for the benefit of creditors?

If so, please specify:

Has a tax lien or civil suit been filed against applicant, or any of its owners, principals, partners, officers or directors within the
past six (6) years?

TERMS AND CONDITIONS

This information on this application is given to Tri Parts & Service for the purpose of buying material and renting equipment on
credit and permission is therefore granted as evidence by my signature below for Tri Parts & Service or its agents to contact ref-
erences listed hereon or any other source of information for the purpose of obtaining credit information. The undersigned certi-
fies that both pages hereof and the information inserted therein has been carefully read and is true, and correct, and complete.
| (we) agree to Tri Parts & Service’s terms of “net 30 days”. | (we) agree to pay monthly service charges on overdue balances
assessed at the rate of one and one half (1 1/2%) percent per month, (18% per annum). | (we) agree to pay in addition to any
accrued service charge and invoiced amounts, any expenses including reasonable attorney’s fees and or collection fees which
Tri Parts & Service may incur with respect to the collection of any amounts due it.

Applicant agrees to notify Tri Parts & Service in writing of any changes in ownership of applicant and of the occurrence of any
event which has had or may have a material and adverse effect on the applicant, its business, or prospects.

ACCOUNT NAME:
SIGNATURE: PRINT NAME:
TITLE: DATE:

UNLIMITED PERSONAL GUARANTEE OF PAYMENT

In consideration of the extension of credit by Tri Parts & Service to account name, | (we), the undersigned, jointly and severally,
hereby unconditionally guarantee the payment of all sums which may become due and payable to you for any and all materials,
services, and equipment which you may supply, and if legal proceedings are commenced to enforce the collection of this guar-
antee by process of law, reasonable fee shall be allowed and included thereon as attorney fees, collection fees, court costs and
expenses. This guarantee shall be and is an open and continuous guarantee. The undersigned hereby waives presentation of
any or all of the terms and conditions of credit.

Itis understood that this guarantee is given without prejudice to any other collateral, right or security which you may have, includ-
ing rights under a bond or bonds, or mechanic’s liens. | (we) acknowledge that | (we) have received, read and retained a copy
of this guarantee and | hereby request that credit be extended to the applicant.

PRINCIPAL'S SIGNATURE PRINCIPAL'S SIGNATURE

SPOUSE'’S SIGNATURE SPOUSE'’S SIGNATURE

DATE: DATE:



