Utlons Fax to 937-676-2478

Business Name: Telephone
Address: Fax

Date Business Began
City/State/zip Type of business

(Corporation, partnership etc)
Amount of credit requested

Gross annual sales

Bank Information:
Name Account number

Contact

Address

City /State/Zip

Full Name, home address and home phone number of principal owners/general partners

Trade References (at least three) Include name, account number, phone number, terms

Parties hereby agree that all purchases made are subject to the following conditions: 1) The undersigned
purchaser hereby agreesto the General Terms and Conditions of sale. 2) Applicants signatures attest
financial responsibility, ability, and willingness to pay invoicesin accordance with stated term. 3) To
induce CD Solutions, Inc. to extend aline of credit for purchases under credit sdes terms as stated on
invoices, the undersigned authorizes CD Solutions, Inc. to extend aline of credit for purchases under credit
terms and authorizes CD Solutions, Inc. to contact the references and banks listed above, consumer credit
reporting agencies, and commercial credit reporting agencies. Thisinformation will be held in strict
confidence and used solely for the consideration of credit. Nothing in this agreement isto require CD
Solutions, Inc. to grant any such credit.

Name Printed Signed




