CREDIT ACCOUNT APPLICATION

You, the Applicant, are applying for credit with SweepScrub for the purpose of obtaining products and/or services from SweepScrub. Applicant
understands and expressly agrees that the information provided on this Credit Application and any financial statements provided to
SweepScrub are being provided for the purpose of obtaining credit. Applicant further understands that SweepScrub is relying upon the
accuracy of this information. Applicant, therefore, represents and warrants that the information provided is true and complete. Applicant
further understands and agrees that Applicant has an ongoing affirmative duty to notify SweepScrub immediately of any material change in
Applicant’s financial status and of any change in the information provided herein.

APPLICANT INFORMATION
Applicant Business Name Phone Fax
Street Address City State Zip Code
Billing Address City State Zip Code
Type of Business Check One
D Sole Proprietor D Partnership D Corporation D LLC
Date Business Started State of Incorporation Date of Incorporation Federal Tax ID Number

PRINCIPAL INFORMATION (INFORMATION ON ALL PRINCIPALS IS REQUIRED)

Name Home Address City State Zip Code
Title Home Phone Number Social Security No. Driver's License No.

Name Home Address City State Zip Code
Title Home Phone Number Social Security No. Driver's License No.

Name Home Address City State Zip Code
Title Home Phone Number Social Security No. Driver's License No.

CONTACT INFORMATION
Accounts Payable Phone Number Extension Fax Number

Email Address

Purchasing Phone Number Extension Fax Number

Email Address




Purchasing for Resale? [ Yes O No If yes, please provide state exemption certificate.

Applicable state sales tax will be charged until proper completed documentation is received for our records. There
will be no retroactive credits granted for purchases made prior to receipt of documentation.

Have you ever applied for or been extended credit at SweepScrub? O vYes LI No

If yes, under what name?

Have you ever filed bankruptcy? LI ves O No 1 Business 1 Personal
If yes, when? Chapter Filed?

Please explain:

Please list your locations: (If additional space is needed, please add additional sheet.)

Estimated monthly purchases: $ Credit Line Requested: $

PO# Required for Billing? [ Yes [ No List of Authorized Purchasers? [ Yes [ No

TRADE REFERENCES

List 4 suppliers where credit is established.

Name Acct # Phone Number Fax Number or Email Address
Address City State Zip Code
Name Acct # Phone Number Fax Number or Email Address
Address City State Zip Code
Name Acct # Phone Number Fax Number or Email Address
Address City State Zip Code
Name Acct # Phone Number Fax Number or Email Address
Address City State Zip Code
BANK REFERENCES
Name Acct # Contact Name & Phone Fax Number or Email Address
Branch Address City State Zip Code
Name Acct # Contact Name & Phone Fax Number or Email Address
Branch Address City State Zip Code




CREDIT AGREEMENT: All goods and/or services sold to Applicant are sold and purchased pursuant to the terms and conditions set forth on the
front and back of SweepScrub printed invoices. In the event of a conflict between the terms and conditions on the invoices and those in this
Agreement, the provision most favorable to SweepScrub shall be controlling. It is specifically agreed that any past due balance shall be paid by
Applicant or by Guarantor(s) at SweepScrub.

CERTIFICATIONS AND NOTICES: I/We certify that everything stated on this Application, and/or attachment is true to the best of my/our knowledge.
All goods and/or services invoiced to Applicant by SweepScrub shall be sold in reliance upon the information contained in, or attached to, this
document. Notice of any change which would in any way affect Applicant’s or Guarantor’s liability to SweepScrub must be given to
SweepScrub in writing by certified mail return receipt requested, addressed to SweepScrub, 4007 Richards Rd, North Little Rock, AR 72117.

WAIVER OF CONFIDENTIALITY: Applicant agrees to provide SweepScrub with current financial statements as requested. Applicant gives its
permission to SweepScrub to verify and/or supplement the information stated hereon and to make inquiry with the credit references listed on
this form. Applicant further authorizes SweepScrub to obtain credit and financial information concerning the Applicant at any time, before or
after credit is extended, from any source, including but not limited to any financial institutions where the Applicant does business; Applicant’s
suppliers; and from any credit reporting bureau oragency.

PAYMENT TERMS: The terms of payment applicable to this Account are Seller’s regular terms or those specifically quoted in writing. All payments
are due 30 Days following the date of the invoice and deemed past due after 30 days. All accounts over thirty (30) days past due will be subject
to a 1.5% monthly interest charge on the past duebalance.

DEFAULT and ENFORCEMENT OF ACTIONS: SweepScrub in the event of a default in payment of Applicant’s account with SweepScrub shall be
entitled to: (i) interest charges in the amount of 1.5% per month on past due balances; (ii) reasonable attorney’s fees plus other normal
litigation costs; and (iii) in the event of assignment to a collection agency, debtor will pay actual collection fees charged by collection agency to
SweepScrub. Any action to collect past due balances or to enforce the Personal Guaranty, shall at SweepScrub option be filed in the City of
North Little Rock Municipal Court. In the event of a default in payment of Applicant’s account with SweepScrub, SweepScrub may institute legal
action to enforce mechanic’s lien, stop fees, and costs incurred as a result of such legal action. Such costs and fees may be added to Applicant’s
account either during the litigation or at the conclusion of the litigation.

TRANSMISSION: This document may be executed and transmitted via facsimile machine, electronic mail, or scanner. Both sides of this Application
must be transmitted. The facsimile, electronic mail, or scanned document so transmitted to SweepScrub shall be deemed an original, and all
terms and conditions will apply as if the original were transmitted, and shall be binding upon the undersigned upon receipt by SweepScrub.

APPLICATION IS NOT AGREEMENT TO EXTEND CREDIT: By completing this Application, SweepScrub is not agreeing to extend credit to
Applicant, but is considering whether to allow Applicant to purchase on an open account from SweepScrub.

TERMINATION OF CREDIT ACCOUNT: Applicant understands and agrees that SweepScrub has no obligation to extend credit to Applicant and
that SweepScrub, in its sole and absolute discretion, may terminate the extension of any account accommodations or credit to Applicant at any

time for any reason or for no reason whatsoever.

MISCELLANEOUS: This Credit Application will be governed by the laws of the state of Arkansas. Customer hereby acknowledges the receipt of
a copy of this Agreement at the time of its execution.

TIME IS OF THE ESSENCE IN THIS AGREEMENT.

Signature of Owner, Officer or Authorized Representative Signature of Owner, Officer or Authorized Representative

Frint Name

Title

Date

THIS APPLICATION WILL NOT BE PROCESSED UNLESS SIGNED ABOVE


mailto:accounts.receivable@bradyindustries.com
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