BUILDINGS

APPLICATION FOR CREDIT

NAME DATE
PHYSICAL ADDRESS
CITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT)

CITY STATE ZIP CODE
PHONE FAX WEBSITE
BUSINESS REGISTRATION STATE DATE TYPE
NAMES OF OFFICERS, OWNERS OR PARTNERS

1 SSN EMAIL

2 SSN EMAIL

3 SSN EMAIL

RELATED COMPANIES

AP CONTACT PHONE EMAIL
EMAIL ADDRESS TO SEND INVOICES / STATEMENTS
ARE PURCHASE ORDERS REQUIRED

BANK REFERENCES

BANK BRANCH

OFFICER PHONE EMAIL
ACCOUNT NUMBERS

PRIMARY

LOANS

ADDITIONAL ACCOUNT NUMBERS

BUSINESS / TRADE REFERENCES

COMPANY 1 EMAIL
COMPANY 2 EMAIL
COMPANY 3 EMAIL

Please include the following with your Application:

a) Financial statements (preferably audited) for the latest fiscal year (Minimum-Balance Sheet and Income Statement).
b) Most recent interim financial statements if those included in (a) above are over six months old.

c) W9

d) Sales tax exemption certificates that may apply to the account.

I (we) hereby authorize the above companies and/or banks to release factual credit information to Schulte Building Systems relating to my

past and present credit experience for the purpose of determining credit worthiness.

I (we) hereby acknowledge that | (we) have furnished the information above for the purpose of obtaining credit from Schulte Building Systems.

The person signing this Credit Application hereby warrants and reprents that he or she has the power and authority to execute this document

on behalf of the business and any other person and/or entity that such signing Party purport to bind.

Incomplete information or lack of responses from references may cause a delay in or prohibit us from updating credit terms from COD Cashier’s Check..

Signature / Title Printed Name Date

Please email form to credit@inlandbuildings.com.



