I P
CREDIT APPLICATION E— eerless
T

Company Information:

Firm Name: Date Business Started:
Billing Address: Shipping Address:
Phone: Fax: Owners/Principals:

Type of Business: |:| Proprietorship
|:| Partnership
[] corporation Tax Exempt? [ INo
[] Other (Explain) [ ]Yes (provide certificate for file)

Invoicing Information:
Invoices are sent electronically—complete preferred method of delivery:

[ ] E-mail: Attention:

|:| Fax: Attention:

Trade References:

1. Co. Name: 3. Co. Name:
Address: Address:
Phone: Fax: Phone: Fax:
Email: Email:
2. Co. Name: Bank Name:
Address: Phone: Fax:
Phone: Fax: Account #:
Email: Contact:
Email:

Applicant represents that it has the financial responsibility, ability and willingness to pay the invoices of Peerless Products, Inc. (“Peerless”)
according to their terms. In the event of a conflict between the terms of applicant’s purchase order and this application or Peerless’
invoices, applicant agrees that the terms of Peerless’ invoices and Peerless Terms and Conditions shall control. This application will be
accepted by Peerless when Peerless notifies of the extension of credit or if Peerless provides Applicant products under credit terms.
Applicant acknowledges the above information is provided for the purpose of obtaining credit and is warranted to be true. Applicant
hereby authorizes the investigation of the references listed pertaining to applicant’s credit and financial responsibility. Terms 2% 10 days
net 30 days from invoice date. Finance charges of the lesser of 1.5% per month (18% APR), or the highest rate permitted by law, will be
assessed on past due invoices from the due date of the invoice. In the event that it should become necessary to collect payment of
delinquent invoices through litigation, applicant agrees to pay reasonable attorney’s fees to Peerless Products, Inc. for the costs of such
litigation.

Authorized Signature (print to sign) Date

Printed Name Title/Position
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