X IVIST

MSFFRODUCTICOM (800 678-2544

Company /Applicant Name: Date
Street Address:

City: State: Zip:
Billing Address:

City: State: Zip:
Type of Ownership: Corporation Partnership Individual LLC

If Incorporation, please provide date of Incorporation: D&B No:

FEIN Number:
A/P Contact:
A/P Direct Email:

Purchasing Phone:

State Sales Tax Number:

A/P Phone:

Purchasing Contact:

Purchasing Direct Email:

Name of Principal Officers / Owners: Title:
Document Routing Instructions:

Order Acknowledgments — Name: Email:
Invoices — Name: Email:
Statements — Name: Email:
References: (please complete the following or attach sheet)

Bank Name: Contact:
Account#: Date Opened:

Continued on Next Page



X VIST

MS-FRODUCTSCOM

Business References:

Company Name:

Contact Email:

Accountit: Credit Limit :

Company Name:

Contact Email:

Account#t: Credit Limit :

Company Name:

Contact Email:

Accounti#: Credit Limit :

Contact:
Phone :

# of Years
Contact:
Phone :

# of Years
Contact:
Phone :

# of Years

Applicant certifies that the information provided on and with this form is complete and correct and that the undersigned is

authorized to execute this form on behalf of the Applicant. Applicant authorizes Manufactured Specialties, Inc. hereafter referred

to as "MSI" to obtain credit reports, and to take such other steps as MSI deems appropriate to verify (and from time to time re-

verify) the information provided with this form.

Applicant further agrees to execute and deliver to MSI such other forms, and take such other action as MSI requests in furtherance

of the foregoing. Applicant authorizes MSI to release credit information concerning Application to other creditors, guarantors,

credit bureaus, credit reporters, and to MSI's agents and subsidiaries. Applicant agrees to promptly notify MSI in writing of any

changes in name, address or location of assets of Applicant. Applicant acknowledges that MSI does not accept any terms or

conditions listed on buyers purchase order unless actually agreed to in writing. Applicant understands that credit shall be extended

in consideration of payment in full within terms as stated on MSI invoices and interest at the rate of 18% per annum for any sums

outstanding over thirty (30) days. Applicant acknowledges that Texas's version of the UCC shall govern all future contracts between

MSI and the buyer. Applicant acknowledges that, notwithstanding any provisions of Texas's version of the UCC, title to the goods

delivered to Applicant by MSI shall have the right to retake into its possession, before or after the commencement of any law suit,

any goods sold to applicant for which payment is due over thirty (30) days.

Applicant acknowledges that in the event that an account is turned over to collection, Applicant agrees to pay all costs of collection.

In signing this document below, | acknowledge | have read and agree to the terms listed above.

Signature of Company Officer:

Date: Title:
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