ABC DOCKS, LLC

zni-- A AaronBradley..

615807-1752 / Fax

mary@abcdocks.com CREDIT APPLICATION
Line of Credit Requested: $ Date:
Phone: Fax: Email:

Business Name:

Mailing Address: Physical Address:

Business Started: Federal Tax I.D. #:

() Wholesaler subject to state and local sales taxes
() Retailer subject to state and local sales taxes

() Tax Exempt Exemption Number State of:
OWNERSHIP: () Sole Owner () Partnership ( ) Corporation
Owners/Officers Address City/State/Zip Phone Number

TRADE REFERENCES: (Suppliers of major products & services)

Name Telephone Number Fax Number (must have)
BANK REFERENCES: () Checking ( ) Loan ( ) Savings
Name Address City/State/Zip Phone Number

Has this firm or any of its Principals ever filed for bankruptcy? ( ) Yes ( ) No

Yes, explain:




CREDIT AGREEMENT: TERMS = NET 30 DAYS. Invoices unpaid 30 days from date of
invoice are subject to service charge. Returned merchandise is subject to a minimum 10%
restocking charge.

Person to contact about open invoices:

Applicant agrees to pay any and all collection costs incurred to collect the account balance,
including reasonable attorney’s fees.

ABC Docks reserves the right to refuse any credit extension.

The undersigned as an inducement to grant credit warrants that the information submitted is
true and correct and authorizes ABC Docks to investigate the credit references listed. Signature
also authorizes ABC Docks to fax & email information to applicant.

Printed Name Title

Signature

GUARANTY

In consideration of credit being extended by ABC Docks (“ABC”), to the above named applicant
(“Applicant”) for merchandise purchased or to be purchased, whether Applicant be an individual or
individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor(s)
each hereby contract and unconditionally guarantee to ABC, its assigns and successors full payment,
when due, of all sums due ABC from Applicant, whether such sums be represented by open account,
promissory note or otherwise, for purchases made within five years from date and after the date of this
application. The undersigned guarantor(s) each hereby expressly waive notice of acceptance of this
guaranty, notice of extension of credit to applicant, notice of presentment, demand for payment on
Applicant, notice of default by Applicant, and any and all other notices to which the undersigned
guarantor(s) may be entitled. The undersigned guarantor(s) also agree that any extensions granted to
the Applicant by ABC as to the time of payment or amount of payment at en,’ time shall not affect the
liability of the undersigned guarantor(s). If more than one person or entity signs this Guaranty, the liability
of all the undersigned guarantors shall be joint and several. In the event the Applicant shall fail to pay the
full amount of and sum due ABC from Applicant as and when due and payable, ABC, its assigns and
successors shall have the right to proceed directly against all or any one of the undersigned guarantors
without first proceeding against the Applicant or other guarantors.

In the event of the collection of sums owed by the Applicant from any of the undersigned guarantors, such
guarantors shall have no right of subrogation. The undersigned guarantor(s) shall also be responsible for
all costs and expenses incurred by ABC, its assigns and successors in collecting any sums due from the
Applicant and/or the undersigned guarantor(s) including reasonable attorneys fees and expenses.

Signature Signature

CREDIT DEPARTMENT USE ONLY
Date Credit Approved Date Credit Denied
Comments:

ABC Docks, LLC P.O. 1028 Franklin, TN 37065-1028 Phone 800-394-5944 Fax 615-807-1752
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