SPOIKANE

SPOKANE, WA: (509) 535-3638 - Sales@spokanehose.com
HOUSE OF ”055; INC. TRI-CITIES, WA: (509) 783-2230 - TCsales@spokanehose.com

e Accounting: AR@spokanehose.com - Fax: (509)344-4079

CREDIT APPLICATION

BUSINESS

[ 1 sole Owner [] Partnership [ ] Corporation [] LLC Desired Credit Limit

Name of Business

DBAs / FKAs

Phone Fax Years in Business

Billing Address

Shipping Address

Are purchases for resale or tax-exempt? Y / N Ifyes, please attach exemption certificate and number.

Is a purchase order required? Y / N Do you accept backorders? Y / N

APPLICANT CONTACTS

Name E-mail Address

Purchasing

Purchasing

Purchasing

Accounting

Other

OWNER(S) If Proprietorship, Partnership, or LLC, please include owner/member SSN.
Name Title SS#

Home Address

Name Title SS#

Home Address

BANK REFERENCE

Name

Bank Officer Bank phone




TRADE REFERENCES

Business Name Contact Name Phone Email

TERMS AND CONDITIONS:

Accounts with the Spokane House of Hose are required to be paid in full at 30 days from invoice. Accounts with past due balances are
subject to a 1 1/2% per month finance charge. The applicant hereby applies for credit from Spokane House of Hose (Creditor), and agrees
to be bound by all of the terms and conditions contained in this credit application. The applicant agrees to pay for purchases of goods
and/or services according to the terms of the Creditor, which supersede the terms and conditions of any sales agreement, purchase order, or
other document that may have different terms than those of Creditor, unless such different terms are specifically agreed to in writing by
Creditor.

Creditor reserves the right to terminate credit and/or delivery accommodations at its sole discretion. The applicant agrees to be responsible
for all collection costs, court costs, or attorney’s fees incurred in connection with the collection of any delinquent amount, with or without
suit, or assigned to a collection agent.

In the event of litigation, applicant agrees to jurisdiction of the courts of, and venue may be in the State of Washington and the County of
Spokane. The parties hereto knowingly and intentionally waive the right to jury trial on any issue or dispute that may arise between them.
The undersigned shall be responsible for all costs of collection, court costs and attorney fees in connection with a delinquent amount owing.

Creditor is authorized to check bank and credit references, and to obtain any commercial and/or consumer credit reports that Creditor
deems necessary, or obtain tax returns, to determine credit worthiness of the applicants. The undersigned — hereby authorizes creditor to
obtain consumer based reports on the owners for the purpose of evaluating the credit worthiness of said applicants and/or their business.

The person(s) signing this application certify that all of the information contained in this application and any attachment or amendments is
true, correct, and complete to the best of their information, knowledge, and belief.

Authorized Signature: Certifies under penalty of perjury that the information provided is true to the best of my knowledge.

Date Print Name Signature Title

Date Print Name Signature Title

Credit applicants with less than three years of operation or with limited or negative credit history are required to offer a
personal guaranty as part of the credit application. If you believe your company’s credit may require a personal guarantee,
please have at least one owner complete and sign the following “Individual Personal Guaranty.”

INDIVIDUAL PERSONAL GUARANTY

L for and consideration of your extending credit, at my request, to

hereby personally guarantee to you the payment of any obligation of the above named company and, I hereby agree to bind myself to
pay you on demand any sum which may become due to you by the company whenever the company shall fail to pay the same. It is
understood that this guarantee shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the company.

The undersigned consents to Spokane House of Hose Inc obtaining a consumer credit report on me for the purpose of evaluating my
creditworthiness in connection with an application for business credit.

Printed Name:

Social Security Number:
Home Address:
Signature:

Date:




