Lifting Products and Services

Commercial Credit Application
Certex USA, LLC

Date:

Firm Name:

Telephone: ( ) Fax: ( )

Billing Address:

Delivery Address:

Corporation: (year of) (state) Partnership or Proprietorship

Name of principal(s): Date company formed:

If Branch or Division, Location of Home Office:

Purchasing Agent: Telephone: ( )

Do you require Purchase Orders? No Are Job Numbers required? _ No
Will your firm submit a financial statement on request? No

Anticipated monthly purchases:

Person to contact regarding A/P: Email for invoices:

No

Taxable? Zxempt? No _ Permit Number*** :

***IF NOT TAXABLE, WE MUST HAVE A COPY OF YOUR TAX EXEMPTION CERTIFICATE ON FILE BEFORE WE CAN ALLOW TAX EXEMPTION STATUS.

| (we) understand that the information furnished to you on this page, as well as the second page hereof, is for the purpose of obtaining
credit from your firm. That | am (we are) authorized, in my (our) capacity, to bind my (our) firm accordingly. That all accounts or
moneys due you shall be due and payable at your place of business. That, unless otherwise stated in writing by CERTEX, USA, LLC.
, all past due accounts which shall remain unpaid thirty (30) days from and after the time such sums were due and payable shall
automatically draw interest at the rate of ten (10%) percent per annum that all past due corporate accounts under which the principal
obligation or the aggregate sums advance or originally proposed to be advanced exceeds $5,000.00 and which remain unpaid thirty
(30) days from and after the time such sums were due and payable shall automatically draw interest at the rate of eighteen (18%)
percent per annum.

X
Name (Signature) Title Date
X

Name (Signature) Title Date

In consideration of credit being extended to the above firm, | personally guarantee all indebtedness, including interest, hereunder. |
further agree that this guarantee is an absolute, complete and continuing one, and no notice of the indebtedness or any extension of
credit already or hereafter contracted by or extended need be given. The terms may be rearranged, extended and/or renewed without
notice to me. That | will, within five (5) days from date of notice that the account is past due, pay the amount due.

X
Name (Signature) Date

Printed Name

11949 FM 529
Houston, TX 77041
Tel (713) 674-3000
D & B #152482464
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Lifting Products and Services

Business or Trade References
(Please type or print clearly)

So that we may process your application as soon as possible, please provide at least one (1) bank reference and five
(5) trade references.

BANK REFERENCE
Bank Name
Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

TRADE REFERENCES

Company Name

Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

Company Name

Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

Company Name

Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

Company Name

Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

Company Name

Address:
City: State: Zip:
Phone: ( ) Fax: ( ) Account#:

11949 FM 529
Houston, TX 77041
Tel (713) 674-3000
D & B #152482464
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Lifting Products and Services

Credit Information Release Authorization

By signature below, | (we) hereby authorize Certex U.S. Central Region to investigate our credit. Further, | (we) hereby
release any depository or credit grantor from any liability in connection with the release of said information. A
photocopy or facsimile of this Release Authorization may be substituted for the original for purposes of this release.

Name Title

Name Title

After completing and signing the application, please submit it via email to Crissy Gonzales,
Credit Manager, at cgonzales@certex.com.

11949 FM 529
Houston, TX 77041
Tel (713) 674-3000
D & B #152482464
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