oivaf 28 CONFIDENTIAL CREDIT APPLICATION
; 4',‘ i E. California Pennsylvania
< ( — 111 North Palm Ave. 100 Gibraltar Road
';*\l““ Santa Paula, California Reading, Pennsylvania
iy 93060, USA 19606, USA
SUPERMOSS
Tel (805) 933-4888 P.O. Box 30352

Santa Barbara, California

Fax (805) 933-4890 93130, USA

Thank you for your interest in our products! Please fill out the fields below to help us establish net terms with your company.

Firm Name:

Mailing Address:

Shipping Address:

Phone No: Fax No:

Legal Status Proprietorship: Partnership: Corporation:

Year Established: Under Present Ownership Since:

Business Property Owned: Lease From:

Type of Business:  Retail Wholesale: Other (specify)

Officers’/ Owners Names  Title Home Address SS# Driver’s License#

Trade References (List at least 3 from whom purchases are made on direct bases or attach credit sheet)

Name Address Phone Fax
1.
2.
3.
4.
Bank References (Name & Branch): Account#
Address: Phone Fax

Name of Officer you Deal with:

Terms Requesting: Net 1 Net 10 Net 30 Other (specify)
Personal Guarantee: In consideration of any credit extended, I (we or either of us) will individually and/or jointly guarantee full and prompt payment of all indebtedness
by: (Firm Name) incurred for merchandise furnished by Pan Technologies plus service charges and collection costs where

applicable. Such guarantee shall remain in force units its revocation is acknowledged in writing to Pan Technologies. Such revocation shall not affect indebtedness-
incurred prior of written notice.

Individual

Signature Title SS# Date
Individual

Signature Title SS# Date

Past Due Balanced are assessed a finance charge of 1.5% Monthly. In case of dispute, jurisdiction in legal action will take place in Santa Barbara, CA. Prevailing party
is entitled to all costs and reasonable attorney fees.

I have read, understand and accept the above terms and have provided true information to the best of my knowledge. I further authorize Pan Technologies to verify any
and all reference we have given that maybe required to determine our credit capabilities and to request relevant information from credit reporting agencies.

Applicant

Signature & Titles of Authorized Officer Date
FOR CREDIT DEPARTMENT USE ONLY
Requested by: Disposition: Date Account Opened
Credit Limit: Comments:
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