LVIL

TREES o _
Application for Credit

Form of Business [ Individual [} Partnership [ Corporation [] Joint Venture [JLLP [JLLC

Business Name Business Start Date

Business Trade Name Phone ( )

Physical Address City State Zip
Mailing Address City State Zip
Authorized Purchasing Agent

Federal Tax I.D. # Fax( )

Name of Bank Account # or Officer's Name

Address Phone( )

TRADE REFERENCES

g Name Address City State Zip
Account # Contact Phone

2 Name Address City State Zip
Account # Contact Phone

3 Name Address City State Zip
Account # Contact Phone

CREDIT TERMS AND CONDITIONS

LMI standard terms of credit; net 30 from invoice date. Any invoice beyond 30 will be considered delinquent and will be subject to finance fees.
1. as owner / authorize agent of do hereby authorize LMI to
access any and all credit reporting agencies regarding credit background and financial responsibility. Applicant’s signature warrants:
(a.) ability and willingness to pay invoices in accordance with LMI Standard terms. (b.) Agreement to pay a service fee of up to 1.5% per month
(18% Annual Percentage Rate) added to accounts 30 days or more and: (c.) Agreement to pay all reasonable cost of collection, including a
reasonable attorney’s fee.

Signature Title Date

In the event that the undersigned applicant for credit is a corporation, | represent that | have the lawful authority to bind said corporation for
payment of all sums due and that my signature, together with said corporation will make me legally responsible for payment in the event that
the corporation fails to pay all sums when due, or otherwise breaks the terms of this agreement.

Signature (Personal Guarantee) Title
Print Name Social Security #
E-mail to or Fax to

rees ¢ . , + phone 1.972.382. * fax 1.972.382.
LMIT 9260 COUNTY ROAD 132  CELINA, TX 75009 + phone 1.972.382.4300 o fax 1.972.382.1175




