CREDIT

APPLICATION

Wessell, Nickel & Gross

Legal Entity Name

Subsidiary or Division Of

Billing Street Address City State ZIP Code
Shipping Street Address City State ZIP Code
Phone FAX Web Site URL

Type Of Business

Classification
(d Corporation Q1 LLC Q Partnership O Proprietorship

Tax ID (or SSN) Organizational ID # State of Incorporation In Business Since (Year) Requested Credit Limit
Sales tax will be charged unless Wessell, Nickel & Gross is in receipt of a valid tax P.O. Required

exemption certificate. Are purchases tax-exempt? dYes dNo QdYes dNo
Principal #1 Name Title As Of

Principal #2 Name (If Applicable) Title As Of

Principal #3 Name (If Applicable) Title As Of

Bank Name Contact Name Title

City State Phone FAX

Checking Account Number

Borrowing Account Number

Credit Reference #1 (Major Supplier Name) Contact Name
Phone FAX Account Number
Credit Reference #2 (Major Supplier Name) Contact Name
Phone FAX Account Number
Credit Reference #3 (Major Supplier Name) Contact Name
Phone FAX Account Number

The undersigned certifies that the information provided above, and on any financial statement submitted to Wessell, Nickel & Gross,
is complete and accurate. All quotations and sales by Wessell, Nickel & Gross are subject to terms and conditions of sale as printed
on Wessell, Nickel & Gross invoices. Wessell, Nickel & Gross retains a purchase money security interest in all products sold by
Wessell, Nickel & Gross and in the proceeds of any resale of such products. Any past due invoice will accrue interest at the rate of
1.5% per month, or the highest rate allowed by law, and Wessell, Nickel & Gross will be entitled to recover its costs and expenses,
including attorney's fees, for collecting or enforcing any payment or other obligation. The undersigned hereby authorizes the release
to Wessell, Nickel & Gross of any and all financial information deemed necessary by Wessell, Nickel & Gross to formulate its credit
decision, by any financial institution or creditor having such information, upon presentation of a photocopy of this authorization.

Name (Please Print)

Title

Signature

Date




