Stucco Master Supply LLC

stuccomastersohio@gmail.com Request for credit

Company Name

Address Home Office

Billing Address

Phone Fax o cell#
E-Mail
Federal ID # ~ POorjobnumberrequired Y N

Type of Business— please circle

Proprietorship Partnership Joint Venture Corporation LLC other
Owners or officers full name(s) and title(s) and phone #(s)
Owners/officers home address

Owners/officers social security #s

Bankruptcy ever filed Y N if filed approximate date

Bank i address __phone #

Bank officer ~~~~ Account# type of account
Trade Referencename  Address ~ phone
1.

2.

3.

Contract terms and conditions




I understand that the information provided is for the purpose of setting up an account and establishing
credit. I/we are authorized in my/our capacity to bind our company accordingly.

I understand the payment terms of net 30 days and agree to pay 1.5% monthly interest on delinquent
balances. I/we also agree to pay Stucco Master Supply any collection expenses or attorney fees arising as
a result of collection activity for past due funds owed to Stucco Master Supply LLC.

Company name

Owner/Officer Name

Signature

Title Date

Personal Guaranty — (please fill out if you are LLC Business)

1, , residing at

For the consideration of the extension of credit at my request by Stucco Master Supply
LLC acknowledged, the undersigned jointly, personally and unconditionally guarantees to
Stucco Master Supply LLC the full and prompt payment for any outstanding indebtedness
for past, and present goods sold.

X

(individual signature) (witness signature)

Authorization for Disclosure of Business and Personal Credit
information

You “the applicant” (both terms include the business entity as well as all Principals for your company)
certify to us that you are applying for credit for business reasons, and not for personal or family purposes.
Applicant authorizes Stucco Master Supply LLC and its affiliates and lenders to obtain information from
others concerning Applicants credit and trade standing, including Applicants personal credit report, and
other relevant information impacting this application. As an authorized agent of the applicant company,
you represent that you have reviewed this document and the information herein is true, correct and
complete. A photostatic copy of this authorization shall be as valid as the original.

Owner(s)/Principle(s) of applicant(s) — print name(s)

Owner(s)/Principle(s) of applicant(s) Signature(s)
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