- @ Corporation

CREDIT APPLICATION

COMPANY NAME Phone

Company, or Residence Address City

Is this Company — If Corporation, names and titles of Officers: If Partnership, names of Partners:
Corporation O _

Partnership O

If Sole

Proprietor [0 Res: Address City State Zip Phone

Is Purchase Order necessary?

Authorized Signatures Federal 1.D. No.

Hawaii Tax License No.

TRADE
— CREDIT REFERENCES —

Name Address Phone #
Name — Address Phone #
Name Address Phone #
Name Address Phone #
BANKING WITH Branch Phone #

Address

— CREDIT AGREEMENT —

The undersigned Applicant and ABC Corporation agree that all sales on credit extended to or at the request of
Applicants shall be subject to the following terms:

1. All amounts owing on each credit sale shall be due and payable within 30 days after date of invoice.

2. Upon default in payment, all amounts owing shall immediately become due and payable without further notice of
demand. and such accelerated amount in default shall bear a service charge of one and one-half percent (1%2%)
per month until paid in full together with costs, attorney’'s and collector’s fees where applicable.

3. Payments shall be credited first to service charges, if any, and then to the oldest items of principal indebtedness.

4. Upon default, Applicant’'s account may be referred for collection, in which event whether or not suit is instituted,
Applicant shall pay a reasonable attorney's or collector’s fee.

| hereby authorize ABC Corporation to employ any person, credit bureau investigative agency to investigate any references
herein listed or statements or other data obtained from me or from any other persons pertaining to my credit and financial
responsibility.

Date: Signature:

Print:
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