9 GRIFFIN Credit Application

FLUID MANAGEMENT

Company Name | Date |
Mailing Address | |
Physical Address | |
Phone Number | | Fax Number | |
Bonding Company | | Phone Number | |
Form of Business [ ] corporation [ ] Partnership [ ] Sole-Propietorship []LLc [] subsidiary ~ of | |
FEIN # | | State Incorporated | | Datelnc. | |
AP Contact | | APE-mail | | APPhone# | |
Owners / Officers
Name Title Address Phone #
Bank References
Name of Bank Contact Name Title Address Phone Number  [Account type Account #
Trade References
Company Name Contact Name Title Address Phone #

Financial Information: Please attach a copy of the most recent financial statement.
THE UNDERSIGNED APPLICANT AGREES TO THE FOLLOWING TERMS AND CONDITIONS:

1. All charges Incurred are due per the agreed to terms. A service charge of 1.5% per month is authorized and accepted on any balance not paid within
the agreed to terms.

2. Applicant's signature attests financial responsibility, ability and willingness to pay Griffin Invoices.

3. All shipments are F.O.B. Griffin shop.

4. The above information is for the purpose of obtaining credit and is warranted to be true. The undersigned does

hereby authorizes an investigation into the credit worthiness of the applicant.

Company Name | | Date |

Authorized Signature
Name and Title | |

| agree to personally guarantee any and all indebtedness incurred with Griffin Dewatering and its affiliates. | further agree to immediately pay any
amount outstanding that exceeds normal terms due upon receipt should | be required to do so. All past due amounts shall accrue interest at the rate of
1.5% per month for corporate or non-corporate debtors. Should it ever become necessary to refer to any attorney or collection agency for collection. |
agree to pay the collection fees and court cost, if placed In the hands of an attorney for collection, or If collected by suits or through legal proceedings.

Signature
Name | | Date | |

Address | | Social Security # |
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