Natural Purification Systems

CHEMICALS

HORNER EQUIPMENT

HORHFH PRESS

b o g e
Pl ease check D APPLICATION FOR CREDIT ACCOUNT D APPLICATION FOR C.0.D. ACCOUNT

proper box

(Please complete all information So we may process your reguest as soon as possible)

New Cusomer | nformation Form

Date:

Company Name:

Type of Busness: Yearsin Business.
Street Address:

City: State: Zip code;

Billing Address (if different)

City: State: Zip code:

Phone #: Fax #: EMail:

State Occupationa/Trade License #:

Photocopy Required/Please Attach
Any Specid Billing Ingtructions?

Resale Tax No.: Purchase Order Required [ ] Yes [ ] No
(Photocopy of Signed Annual Resale Certificate)

Method of Payment Check One: Check & Credit Card: Visa & MC &
Your A ccounts Payable Contact: Phone #:

Other:

Isyour companya [ ] Corporation? [ 1 Partnership? [ 1 Sole Proprietorship?
Nameg(s) of Principals(s):

1. Title: SSH#:

Address: Phone:

2. Title: SSH#:

Address: Phone:

3. Title: SS#:

Address: Phone:




Application for Line of Credit
(Other than your required signature below, this page is not applicable for COD applications)

Initial Monthly Credit Requested: $ Company Name

Business Credit References:
(Pleasefill out completely and list only those references you are currently buying from on credit terms)

Name

Address City State Zip

Telephone Number Fax Number

Name

Address City State Zip

Telephone Number Fax Number

Name

Address City State Zip

Telephone Number Fax Number

Name

Address City State Zip

Telephone Number Fax Number

Bank Reference: Account Number :

Terms and Conditions of Sale

In consideration for extension of credit, purchaser agrees to the terms of sae shown on each invoice. Purchaser
understands accounts with past due balances are automatically C.O.D. and future orders require an additiona payment
(minimum 20% of order total) which is applied towards the balance due. Accounts not paid according to terms bear
interest thereafter at 18% per annum and al costs of collection, including attorneys fees, are the obligation of the
customer.

Payment for COD accounts is expected at time of sale.

Signature is required to establish an account Date Print Name

Signature is required to establish an account Date Print Name




Authorization To Release | nfor mation

I/We authorize AQUACAL, AUTOPILOT, HORNERXPRESS, LO-CHLOR and/or HORNER
EQUIPMENT to make whatever credit inquiries it deems necessary (individud and business) in
connection with my business credit gpplication. | authorize and ingtruct any person or consumer
reporting agency to compile and furnish any information it may have or obtain in response to
such credit inquiries.

Company Name

Individua’ s Signature Individua’ s Signature
Individud’s Name Printed Individud’s Name Printed
Socid Security # Socid Security #

Date Date




Persona Guaranty

Excluding public corporations, a personal guaranty isrequired for any accounts desiring a line of credit.

In condderation of extenson of credit granted by AQUACAL, HORNERXPRESS, AUTOPILOT, LO-CHLOR

and/or HORNER EQUIPMENT (creditor) to:

Company Name

(debtor)

| (we) hereby jointly and severdly unconditiondly guaranty payment of any obligation owed to creditor by
debtor. This shdl be an open and continuing guaranty and shdl continue in force notwithstanding any
change in the nature of the account or the form of such indebtedness, or renewas or extensons granted,
without obtaining any consent thereto, and until expresdy revoked by written notice from the Guarantor

as to any indebtedness incurred prior to such revocetion.

The undersgned additiondly jointly and

severdly unconditiondly guaranty payment of any interest due and dl cods of collection, including, but
not limited to, court costs and reasonable attorney’s fees. Notice of indebtedness and of default in

payment is hereby waived.

It is agreed tha dl invoices rendered to the debtor, plus al obligations under this guarantee, will be payable to
the named creditor at 5755 Powerline Road, Fort Lauderdae, Florida 33309.

Printed Name of Guarantor

Signature of Guarantor
(Asindividud, no titles)

Printed Name of Guarantor

Signature of Guarantor
(Asindividud, no titles)

( - -

Socid Security #

Home Address of Guarantor

Witnessed by

Home Address of Guarantor

Witnessed by




