ﬁ‘{f;’}fmc BJ CREDIT APPLICATION AND AGREEMENT

vzt SUPPLY CO. . . . .
nL Please complete this form and email to: credit@revereelectric.com or Fax to (847) 499-6016
www.revereelectric.com

[instructions: Must be completed in full by an authorized person. (Please Print)| ' ——————[Typearownerani
Branch Location

Please Check One:

D Proprietorship
Partnership

Trade/Business Name (Buyer):

LLP Ouc
Street Address: H Corporation
- DOther:
P.O. Box (if different): Duns Number:
City State Zip County
Telephone () Fax () Mobile {__)
Email Address:
For partners and/or individuals. List name, address, driver’s license, date of birth, and social security numbers: Driver's Licenses # St.
Social Security #
Date of Birth:
- - Email:
Name Street City State Zip Driver's Licenses # st
Social Security #
Name Street City State Zip Ef:z"‘,’f Ry

For Corporations and Limited Liability Corporation and Partnership: Accts. Payable Contact/Phone and Email

President V.P. Finance/Controller: Purchasing Agent
Phone # Phone # Phone #
Email: Email: Email:

Type of Business (Check Appropriate Box): O oem D MRO [ Home based D Panel Shop O contractor [ commercial D Systems Integrator
[ maintenance D Supplier O Government D Residential [] Property Management DOther

Year Present Business Started: _________ Credit Line Established for: Do you issue purchase orders?Yes No

Federal Tax |.D.# Sales Tax Exempt # (If exempt from sales tax, attach certificate. If not attached tax will be charged.)

BANK INEFORMATION: (Most banks require a customer signature before releasing any information. To prevent any delay in processing your application please make certain to sign this credit
application where indicated. This will authorize your bank(s) to provide all required account information.)

()
Name of Bank Street City State Zip Telephone #
Account Number(s)
MAJOR BUSINESS REFERENCES:

()
Name Street City State Zip Telephone #

()
Name Street City State ZIp Telephone #

C )
Name Street City State Zip Telephone #

()
Name Street City State Zip Telephone #

AGREEMENT

Buyer authorizes all persons, institutions, organizations, companies and credit reporting agencies to furnish any and all pertinent information, including
commercial and consumer credit reports, requested from time to time by Revere Electric Supply/its affiliates (BJ Electric & Nelson Electric). The undersigned
and Buyer, if different, each warrant that the information given in this Credit Application and Agreement is true and no unfavorable information has been
omitted. The extension of credit hereunder, the amount of credit and the cancellation or reduction of credit shall be within the sole discretion of Revere
Electric/it's affiliates.

THE UNDERSIGNED HAS READ AND AGREES TO THE TERMS AND CONDITIONS.

I understand an immediate credit check will take place and periodically thereafter as needed. | understand payment is due upon receipt of an invoice, according

to the terms stated on the invoice. | understand a monthly 1.5% finance charge (18% APR) will be assessed on past due balances after 60 days based on invoice
date. In the event the account becomes delinquent, | agree to pay all service charges and costs of collection, including court costs and reasonable attorney fees.

PRINT Full Name Title PRINT Legal Business Name, if Corporation, LLC, or LLP

Signature Title Date Sales Representative’s Signature Type
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