411 Bolliger Blvd.

. qs Fort Worth, TX 76108
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R 817.246.0311 Fax

esponse 877.506.0025 24 Hour Emergency

. www.specializedresponse.com
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“ Safe Solutions for Hazardous Situations’

CREDIT APPLICATION AND GUARANTEE

Date: Telephone: Fax:

Business Name:

Street Address:

Billing Address:

A/P Contact Per son: A/P Telephone/Ext.:

E-Mail Address: Website:

Referred By: Type of Business:

Federal 1D#: Date Business Started: Incorporated: Year State
[1 Partnership [l Proprietorship D/BI/A:

Contract [l VYes [l No
List full name of all Owners, Officersw/ Titles, Home Addresses, Telephone Numbers, Social Security Numbers:
Name Title Address Telephone #: SSH#:

Bank | nfor mation:

Bank: Branch: Telephone #:

Account #: Contact Person:

Other:

Bank: Branch: Telephone #:

Account #: Contact Person:

Dunn & Bradstreet: AreFinancialsAvailable? []1 Yes [] No

Have you ever declared bankruptcy? [1 Yes [ No If yes givedateand details

Sales Tax:
Purchased Order Required: [] Yes [] No Other:

Credit Terms: Net 30 Days from date of invoice. Outstanding balances are subject to 1.5% per month interest after 30 days from the
date of the invoice. The undersigned authorizes and releases all persons and companies listed on this application to furnish
information to Specialized Response Solutions, LP and for Specialized Response Solutions, LP to abtain credit reports.

Signature Approval of Termsand Conditions:
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TRADE REFERENCES

Trade references high credit must be in excess of credit limit requested by Specialized Response Solutions, LP.

Name: Telephone #:
Address: Fax #:

Contact: Type of Business:
Name: Telephone #:
Address: Fax #:

Contact: Type of Business:
Name: Telephone #:
Address: Fax #:

Contact: Type of Business:

The undersigned applicant does hereby certify the information given is true and correct. The undersigned agrees to comply with all
credit terms and agrees to pay within net 30 days in consideration of the credit extended and fully authorizes the above listed credit
references to rel ease appropriate credit information to Specialized Response Solutions, LP.

Date:
Signature:
Title:

Personal Guarantee

In consideration of sale of merchandise and/or services, the undersigned unconditionally, jointly and severally, guarantee(s) payment
for al merchandise and/or services provided to said entity requesting credit. It is further understood that this guaranty shall be a
continuing and irrevocabl e guarantee binding the guarantor(s) to pay on demand any balance due, including the costs of collection and
reasonable attorney’ s fees, which may become due by undersigned or company whenever the undersigned or company shall fail to pay
the same within 60 days. The undersigned understands that in signing this application, the undersigned is binding the entity of which
undersigned are an officer and the undersigned assures personal liability for all payments and cost associated in this credit application.

Date: Signature of Guarantor:

Print Name:

Title
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