o

EVANS nwou, INC. EKawneer

{rwaliry Archirsrmral Alemizes Produrts

Ome Emerald Strest
Harwalk, T B350 LISA
{B00) 533-B2T2 FAX [BSE) BEE-S34T
wnievansdisiribution.com

APPLICATION FOR CREDIT
NAME OF ACCOUNT TO BE HELD IN:

MAILTMGEHIPPING ADDRESS:

CITY. STATE, ZIF CODE:

TELEPHONE NUMBER: FAX NUMBER:

NAME OF PRESIDENT/OWNER:

NAME OF AP MAMNAGER:

TYPE OF BUSINESS: YEARS [N BUSTNESS:
REQUESTED CREDIT LINE:

NAME OF BANE: ACCOUNT NUMBER:

BANK ADDEESS: CITY, STATE, ZIF CODE:

BANK TELEPHOUNE NUMBER: CONTACT NAME:

PLEASE LIST MAJOR SUPPLIERS TO YOUR BUSINESS THAT YOU HAVE TERMS WITH:

Name. MName:
Address: Address:
- CoyvStalef g CinyStateZap:
Telephone No.: Telepbone No.:
Fax No,: Fax Mo.:
| Contact: Contact:
Name: Mame:
Address: Address:
CirySrute/Zip: Clry/State/Zip:
Telephone No.: Telephone Na.:
Fax Mo Fax No.:
Contact: Conmer:
INIMYIDUAL PERSTONAL ARANTEE
[Execution required for processing of Application)

I, {Narme) . residing at (Home Address, Cicy, State, Zip Code)

for and in consaderation of your extending ceedit ot my request 1o (Company Nume)

of which I am (Title) b , bersby personally guaraniee payment o
Evans Diseribation, Ine. As a purchaser of merchandise from Evans Dismbution, fnc., [ both persomally and
ingtividually agree to the terms of net 30 daya and that T will be held filly responsible for all anomey or collection
feex mcumed thould my account be in default, Furthermore, | agres and sccept my responsibility thar shauld te
business not meot bz obligations, all collection cosis, attarmey fees, and a maerest charge of 1-1/2% per moath will
be levied on any past dus balance,

Print Name: Tighe:
Signamure f Erate:




