'. San Benito 1600Lanaway Account Application

'. Hollister, CA 95023 Credit Agreement
S A/% ﬁé/}/co Phone (831) 637-8700 Personal Guarantee
Fax (800) 738-0888
The Contents Of This Application Will Be Held In Strict Confidence
Firm Name: Phone #: Fax #:
Street Address: City & State: Zip:
E-mail Address: Resale Number:
Number of Years in Business: Taxpayer ID Number (TIN):
Ownership: O Corporation 1 Partnership I Sole Proprietor O LLC

Application for: ] Open Account, Amount of Credit Requested $
[l C.0.D. Company Check O.K. O CBD - Cash Before Delivery

Principals Name Position Home Address Social Security #
1.
2.
Major Supplier Supplier’s Address City & State Zip
1.
Account #: Phone: Fax:
2.
Account #: Phone: Fax:
3.
Account #: Phone: Fax:
4.
Account #: Phone: Fax:
Bank Name: Account #:
Bank Address: City & State: Zip:
Officer: Bank Phone & Fax #: /

The above named firm hereby agrees to be bound by, and acknowledges receipt of, San Benito Shutter Co., Inc.’s standard terms and conditions of sale, which are set
forth in the suggested retail prices booklet. I am fully authorized by the above named firm to sign this agreement on its behalf and authorize all necessary
credit inquiries.

Signature Print Name & Title

I/we sign this personal guarantee for the benefit of my/our company. In the event of default, I/we agree to be personally responsible for any unpaid balances owed to
San Benito Shutter Co., Inc. I/we furthermore agree to pay all fees incurred by San Benito Shutter Co., Inc. in collection of any past due balances. Additionally, I/we
agree to pay the maximum storage charge and interest allowed by law on such past due balances. I/we hereby waive any rights I/we may have, under civil code section
2845 or otherwise, to require San Benito Shutter Co., Inc. to proceed against the above named firm or to pursue any other remedy before enforcing this guarantee.

Signature Print Name
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