H

CREDIT APPLICATION

New Account

Change of Ownership

Please complete and sign the information requested below.
PLEASE PRINT

BUSINESS NAME AKA

BILLING ADDRESS CITY STATE ZIP

MAILING ADDRESS CITY STATE ZIP

WEBSITE TELEPHONE YEAR ESTABLISHED STATE RESALE CERTIFICATE NO.
EMAIL FAX TIME AT PRESENT LOCATION AMOUNT OF DESIRED CREDIT

NAME OF INDIVIDUAL RESPONSIBLE FOR PAYMENT

POSITION

CORPORATION

SOLE PROPRIETORSHIP

PARTNERSHIP

LEGAL STRUCTURE:

STATE YEAR STATE YEAR STATE YEAR
S.S.# S.S.#

PROPRIETORSHIPS AND PARTNERSHIPS THAT HAVE BEEN IN OPERATION
FOR LESS THAN 2 YEARS REQUIRE PRINCIPAL’'S SOCIAL SECURITY NO. S.S.# S.S.#

TRADE OR CREDIT REFERENCES

BUSINESS NAME TELEPHONE ACCOUNT NO. HIGH CREDIT
ADDRESS CITY STATE zIp

BUSINESS NAME TELEPHONE ACCOUNT NO. HIGH CREDIT
ADDRESS CITY STATE zIp

BUSINESS NAME TELEPHONE ACCOUNT NO. HIGH CREDIT
ADDRESS CITY STATE zIp

BANK REFERENCE

NAME OF BANK BRANCH TYPE OF ACCOUNT ACCOUNT NO.
ADDRESS CITY STATE zIp

NAME OF LENDING OFFICER TELEPHONE

Please note: If you are doing business in California, state law requires us to have a signed re-sale certificate on file from you with
your re-sale number. If this is applicable, please return a completed certificate with your credit application.

The above information is given for the purpose of obtaining credit and is warranted to be true and correct.

I/We hereby authorize Cillus Company Inc. to investigate the references listed pertaining to my/our credit and financial
responsibility. 1/We agree to pay 1¥%2 % per month service charge on any account past due according to the payment terms of
Cillus Company Inc. — In the event that collection efforts are necessary to collect any amounts due to Cillus Company Inc. 1/we
further agree to pay all collection costs, attorney fees, and court costs to collect.

OWNER 7/ PRINCIPAL’S NAME (please print)
Signhature
Date

Cillus Company Inc. 7075 Redwood Blvd. Suite C Novato, CA 94945 Tel: 415-897-8696 Fax: 415-897-9165



