LOGO S
DEPOT e
CUSTOMER CREDIT APPLICATION

CUSTOMER INFORMATION

Company Name: Email:
Contact Phone/Ext: Contact Fax:
Billing Address: City:________ State: Zip:

Division or Subsidiary of:

Contact Phone/Ext: Contact Fax:

Will parent company guarantee purchase contracts? |:|Yes |:| No

Person responsible for paying bills:

= The following information is submitted for your consideration as a basis of extension of credit to us. m—

We operate: We have been established for
(Type of Business)

Our legal entity is: [_]Corporation [_]Partnership [_]Proprietorship

years.

If corporation, list names of officers and titles. If other entity, list names of partners or owners.

NAME TITLE ADDRESS CITY/STATE

Tax exempt or resale? |:|Yes D No (If yes, please provide a copy of your tax exempt certificate with this application.

CREDIT INFORMATION

Are you currently listed in Dun & Bradstreet? [ ]Yes [ JNo If so, rating:

Purchase Orders Required? [_]Yes [ ]No Has this firm or any of its partners ever filed bankruptcy? [_]Yes [ INo

Authorized buyers:

TRADE REFERENCES

The following are three TRADE references that we are presently doing business with.

(Note: Please furnish complete street address, city, state, zip, telephone and fax number.)

COMPANY NAME ADDRESS CITY/STATE/ZIP PHONE FAX

WE BANK AT ADDRESS CITY/STATE/ZIP PHONE CONTACT

| agree to pay all invoices on time, pay 1-1/2% per month service charge on past due accounts and pay legal and attorney fees if the
collection of account is necessary. | certify the foregoing information is true and correct. | authorize Industrial Uniform Company, LLC,
d.b.a. Logo Depot to contact any or all of the above-listed banks and trade references for credit verification purposes. Furthermore, |
assume personal responsibility for and guarantee payment of all sums due and payable to Industrial Uniform Company, LLC, d.b.a. Logo
Depot by the applicant above listed, including all costs of collection, including attorney's fees should the account be placed in the hands
of an attorney for collection.

Signature (Owner/Company Officer): Title: Date:
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