Correspondence only: BUSINESS CREDIT APPLICATION For fast credit approval
Whitehall Products LLC please fax this
8786 Water Street form to: 231-894-6235
Montague, Ml 49437-1204

Phone: 231-894-2688

Company Name (herein called "Company") Type of Business Phone Number Fax Number
Billing Address City State Zip
Correspondence email Accounts Payable email

Type of Ownership: L] Corporation L] Partnership [ | LLC  [_] Sole Proprietor [_lother
Years in Business Estimate Annual Sales Estimated Annual Purchases from Whitehall Products

Company Officer, Proprietors or Partners Contact for Invoice Inquiries Federal ID #

(A) BANK REFERENCE

Bank Name Relationship Manager's Name
Phone Number Fax Number (required)
(B) BUSINESS CREDIT CARD [ ]visa [ ] MASTERCARD [ ] DISCOVER
Card No. Name on Card: Exp. Date: Code:

Company agrees to pay all invoices per Whitehall invoice terms. Funds received by Whitehall after invoice terms will be
subject to a finance charge of 1.5% per month or the maximum rate allowed by law (whatever is lower). Company shall pay
all costs of collection including court costs, collection fees, interest, finance charges and reasonable attorney fees.
Company authorizes Whitehall Products LLC to investigate our credit history, bank references, and other information deeme
necessary to extend credit. If Section (B) is completed, then as authorized signer on the above credit card, | allow Whitehall
Products LLC to authorize its use. | understand that if the Company account becomes delinquent, then this card may be us
to pay all unpaid account balances and open orders.

—

Authorized Signature Title Date

Optional for Additional Credit: |

(C) PERSONAL GUARANTY AGREEMENT

For and in consideration of the extension of credit to Company (listed above), herein called "Debtor", the undersigned
hereby personally guarantees payment of all obligations to WHITEHALL PRODUCTS LLC incurred by the "Debtor",
upon demand, including court costs, collection fees, interest, finance charges and reasonable attorney fees.

Address City State Zip

Social Security Number

Print or type personal name Signature Date
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