CUSTOMER APPLICATON FOR CREDIT FabTech Services, LP

AND ACCOUNT CREATION AGREEMENT CONFIDENTIAL
Company Legal Name
DBA or Trade Name Main Phone
ADDRESS
Physical
Street City State Zip
Bill To
Street City State Zip
Ship To
Street City State Zip
CONTACT
Primary
Name Phone Email
Procurement
Name Phone Email
AP
Name Phone Email
Authorized Signor
Name Phone Title Approval Limit S
(per transaction)
Send invoices to I:lBiII To Address I:lBiII To Email I:l Both
Bill To Email
I:l PO is required I:l Taxable |:| Tax Exempt (must provide tax exempt / resale certificate)
BUSINESS TYPE
I:l *Proprietorship I:l *Partnership |:| *LLC * Must complete Personal Information section below
I:l Corporation I:l Branch I:l Division I:l Subsidiary
Federal ID Sales Tax Business Start Date
DUNS # CAGE Code Annual Sales $
Parent Company Parent DUNS
PERSONAL INFORMATON
Name Address Title
Name Address Title
TRADE REFERENCES
Company Name Address Contact Name Phone
Company Name Address Contact Name Phone
Company Name Address Contact Name Phone
BANK REFERENCE
Primary Bank Name Address Primary Account #
Contact Name Title Email Phone
FINANCIAL INFORMATION
Line of Credit S Current Audited Financial Statements
Amount Requested I:l Attached I:l Will forward by (date)

THE APPLICANT AND THE SIGNATORY FOR THE APPLICANT REPRESENT AND WARRANT THAT THE ABOVE INFORMATION IS TRUE, CORRECT AND COMPLETE, ACKNOWLEDGE THAT SUCH INFORMATION WILL BE RELIED UPON IN THE GRANTING OF FUTURE
CREDIT BY FABTECH SERVICES, LP, AND REALIZE THAT ANY FAILURE TO COMPLETELY AND ACCURATELY DISCLOSE THE INFORMATION REQUESTED WILL CONSTITUTE A BREACH OF ANY AGREEMENT WHICH MAY BE ENTERED INTO WITH FABTECH SERVICES,
LP. WE UNDERSTAND THAT FABTECH SERVICES, LP STANDARD PAYMENT TERMS NET 30 DAYS. WE AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT. IT IS ALSO AGREED THAT A SERVICE CHARGE OF 1-1/2% PER MONTH MAY BE
CHARGED ON ALL DELINQUENCIES, OR THE HIGHEST RATE PERMITTED BY PREVAILING STATE LAW, WHICHEVER IS LOWER.

THE APPLICANT AUTHORIZES FABTECH SERVICES, LP TO OBTAIN A WRITTEN OR ORAL CREDIT REPORT AND FURTHER AUTHORIZES BANK AND TRADE REFERENCES PROVIDED TO GIVE ALL NECESSARY INFORMATION TO THE CREDITOR WHICH WILL ASSIST
SAME IN THE CREDIT INVESTIGATION. THE APPLICANT ALSO AUTHORIZES THE CREDITOR TO REINVESTIGATE THE APPLICANT’S STATUS FROM TIME TO TIME AS THE CREDITOR DEEMS NECESSARY. IN COLLECTING SUMS DUE AS PART OF ANY CREDIT
EXTENDED ON THE BASIS OF THIS APPLICATION, | (WE) AGREE TO PAY REASONABLE COST AND EXPENSES SHOULD THIRD PARTY INTERVENTION BECOME NECESSARY, INCLUDING ALL ATTORNEY FEES AND COSTS INCURRED TO ENFORCE PAYMENT.

Signature of Authorized Representative Name of Authorized Representative (print) Date
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