DRESSEL

WELDING SUPPLY

CREDIT APPLICATION

NAME: DRIVER LICENSE #
PHYSICAL ADDRESS: PHONE #: ( )
CITY: STATE: ZIP: FAX #: ( )
BILLING ADDRESS: PHONE #: ( )
CITY: STATE: ZIP: FAX #: ( )
ORGANIZATION TYPE: PROPRIETORSHIP (SOCIAL SECURITY # REQ.)
PARTNERSHIP (SOCIAL SECURITY # REQ.)
CORPORATION (FEDERAL TAX I.D. # REQ.)

EXEMPT FROM SALES TAX? (ENCLOSE COPY OF FORM FOR OUR RECORDS)

BANKING RELATIONSHIP

Financial Institution: Account Officer:
Deposit Acct #: Phone #: _( ) -
Loan Acct #: Fax #: ( ) -

TRADE REFERENCES

Name: Name:
Address: Address:
Phone #: Phone #:
Fax # : Fax # :
Name: Name:
Address: Address:
Phone #: Phone #:
Fax #: Fax #:

I/We certify that all information contained herein is true and correct. |/We understand the terms under
which credit is granted is 30 days net from invoice date and agree to remit payments in consideration for
credit extended. In the event of a delinquency, I/We agree to pay all late charges and costs associated with the
collection of the account and return all cylinders to Dressel Welding Supply. Buyer is responsible for cylinder
rental charges. Rental charges accrue against each cylinder in Buyer's possession at a daily rate
established, from time to time, by Dressel Welding Supply, Inc. (Purchasing cylinder lease(s) absolves
Buyer from cylinder rental charges for the term of the lease).

I/We shall promptly pay to Dressel Welding Supply, Inc. (at Dressel's current replacement cost) for any loss or
damage to Dressel’s cylinders, while in my/our possession. Also, I/We authorize my/our Bank and Trade Suppliers
to release reasonable and customary credit information to Dressel Welding Supply, Inc.

By: Date:

Witness: Date:

PLEASE FAX COMPLETED APPLICATION TO: (717) 394-6865



