CREDIT APPLICATION

The undersigned hereby applies for credit with Faber Equipment, Inc., or Faber Mechanical Products, Inc., and agrees
to abide by its standard terms and conditions of sales as stated below as to outstanding account balances.

Applicant’s Name

Address

Street City State Zip
Mailing Address for Billing

Street City State Zip
Tel No: () Fax No: () Years Established

And/Or Division of

Is This A Subsidiary

Name & Address of Company

Type of Business
Are You?[ | Corporation [__| Partnership 1 Proprietorship L1 0ther

Are You Sales Tax Exempt? |:| No |:| Yes ( If Yes then Forward Certificate )
(Per Month)

Anticipated Credit Requirements
PRINCIPALS AND/OR OFFICERS

Name Title Residence Soc Sec #
A.
B.
TRADE REFERENCES (Complete Name, Telephone Number, & Address):
1.

Name Telephone No.

Address Street City State Zip
2.

Name Telephone No.

Address Street City State Zip
3.

Name Telephone No.

Address Street City State Zip

FINANCIAL INFORMATION:
Phone No. ()

Bank
Address Account No.

Terms and Conditions and Personal Guarantee
Freight terms are F.O.B. shipping point unless otherwise specified.
A 1-1/2 percent service charge per month will be added to all invoices past due 30 days or more (18 percent per annum).
Purchaser agrees to pay all reasonable collection cost if placed for collection. In the event this contract is placed with an
attorney after default, the customer agrees to pay attorney’s fees and applicable costs.
Personal Guarantee. If the purchaser is a corporation, then those signing the application, whether executing this
agreement as an officer or not, do hereby personally guarantee payment for any and all obligations as set forth herein.

wh =

I HAVE READ THE ABOVE STATEMENT AND AGREE TO THESE TERMS STATED.

Date Company

Title Authorized Signature (Print Name)
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