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Please note: Our credit terms are available for convenience of payment only, not for the purpose of financing your business. In today's economic
climate, businesses have more difficulty in the area of "cash flow" than in any other area. Our policy is to remain financially strong and viable in
order to be of continued good service to you and to facilitate expansion of our facilities necessary to meet your growing needs.

To expidite the processing of this application, you must complete all information and sign. If your company keeps payments current and can furnish
acceptable credit information and responsibility requested on this form, we will be pleased to extend credit within reasonable limits on NET DAY
TERMS.

CREDIT LIMIT REQUESTED: |

Company Name: Phone: (__) Fax: (__)
g Shipping Address: City: State:—_Zip:
E Mailing Address: City: State:—_Zip:
=
ﬂof COMPANY SALES TAX STATUS: O Exempt* O Non-Exempt*If exempt, please fill out the Blanket Certificate Exemption Form.
L [TYPE OF BUSINESS:
> |GROSS ANNUAL SALES: 0 $0-$50,000 [0 $50,000-$100,000 O $100,001-$500,000 O Over $50,000
Z |DATE BUSINESS STARTED: NUMBER OF EMPLOYEES:
£ |OFFICERS/PROPRIETORS:
S [Name: Position: SSN:
Name: Position: SSN:
If planning to pay with VISA/MASTERCARD Card #: Exp. Date:
@ Bank (Business Account): Phone: (__) Fax: ()
Q Address: City: State: Zip:
u Account Number: Type of Account:
i
w
;‘ Bank (Business Account): Phone: (___) Fax: (__)
E Address: City: State: Zip:
@ (Account Number: Type of Account:
® Supplier: Phone: ( ) Fax: ( )
& | Supplier Address: City: State: Zip:
&
i Supplier: Phone: (_) Fax: ()
W |Supplier Address: City: State: Zip:
w
)
g | Supplier: Phone: (__) Fax: (__)
F | Supplier Address: City: State: Zip:

THE APPLICANT AGREES TO THE TERMS & CONDITIONS OF THIS OPEN ACCOUNT AGREEMENT AS FOLLOWS:

1. Payment in full is due within 30 days of the receipt of the Mulch Manufacturing, Inc. invoice.

2. All legal fees, court costs and collection fees are to be paid for by the applicant, in case of default on the terms

of this agreement.

3. Interest will be paid to Mulch Manufacturing, Inc. by the applicant, at the rate of 2% per month on all money due over 30 days.

4. The applicant hereby gives permission to disclose its experience with the banks indicated above to Mulch Manufacturing, Inc. This information is
to be used in consideration of granting an open account to the applicant.

5. The applicant further agrees to be governed in its rights and duties under the laws of the state of Ohio and submits to the jurisdiction of the
courts of the state of Ohio.

6. A copy of this agreement is also as binding as the origional.

Authorized Signature: Title: Date:

(Owner, Partner, or Corporate Officer)

PERSONAL GUARANTEE: In the event the above company defaults in the performance of any obligation incurred to Mulch Manufacturing, Inc., |
personally will be responsible for and will immediately discharge said obligations and | agree to be governed in my rights and duties under the laws
of the state of Ohio and to submit to the jurisdiction of the courts of Ohio.

Signature: Print Name:

Residence Address: City: State: Zip:
Phone: Driver's License #: S.S.N.:

FOR OFFICE USE ONLY: Approved by: Date: Open Account Limit:

Vendor Code: NetDays: __ Salesperson:
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