KNOX ATTORNEY SERVICES

“Total Document Management”

2250 FOURTH AVENUE
SAN DIEGO, CA 92101
TEL: 800-995-6694
FAX: 619-685-4292
FEDERAL ID: 95-3057541

2201 EAST FOURTH STREET
SANTA ANA, CA 92705
TEL: 800-586-5669
FAX: 714-479-1660
FEDERAL ID: 33-0664190

CREDIT APPLICATION & AGREEMENT FOR CREDIT SALES

Firm Name:

Fed. 1.D. No.:

Individual:

Corporation:

Partnership:

Description of Business:

Street Address:

City: State: Zip Code:

Phone No.: | Fax No.: Year Established:
Owner J:I Partner or |:[ Officer Name: Title:

Accounts Payable Contact Name: Phone No.:

Credit Line Terms Requested:

Total $

Net:

Approved:

TRADE REFERENCES (Provide Company Name, Address & Phone Number for Each)

1) Company Name Address Phone No.
2) Company Name Address Phone No. |J
3) Company Name Address Phone No.

BANK ACCOUNT INFORMATION

Bank Name: Branch: Acct. No.:
Address: Phone No.:
City: State: Zip Code: |
Bank Name: Branch: Acct. No.:
Address: Phone No.:
City: State: Zip Code:
Bank Name: Branch: Acct. No.:
Address: Phone No.:
City: State: Zip Code:

Sales Rep:

RR:

CC:

(For the Exclusive Use of Knox Services. - Credit Department)
AS:



CREDIT AGREEMENT

Firm, as named below, (FIRM), in the course of business, hereby requests that KNOX
SERVICES extend the right to charge goods and services on account. In the event of non-
payment for said goods and services by the FIRM, and as further consideration of extending
credit to the FIRM, the undersigned, individually, hereby agrees to assume any such outstanding
obligation.

The terms of the credit arrangement are as follows:

1. The FIRM shall pay KNOX SERVICES the money necessary to pay in full any
amount due on the account within thirty (30) days of the receipt of the account statement.
Should the FIRM fail to pay any amount due and owing within thirty (30) days of the billing, the
FIRM agrees to pay liquidated damages for the cost of reprocessing past due account in the
amount of 1.5 percent per month of the sum due and owing or $5.00, whichever is greater. A
dishonored check is subject to a $15.00 service charge.

2. This Agreement shall be binding upon the parties and their legal representatives,
successors, and assigns.

3. This Agreement supersedes all agreements previously made between the parties
relating to its subject matter. There are no other understandings or agreements between them.

4, No delay or failure by a party to exercise any right under this Agreement, and no
partial or single exercise of that right shall constitute a waiver of that or any other right unless
expressly provided herein.

5. FIRM shall be liable for any and all costs incurred in connection with collection
of overdue accounts including, but not limited to, reasonable attorney’s fees and costs.

6. This Agreement shall be construed in accordance and governed by the laws of the
State of California. FIRM agrees that the venue of any disputes concerning this agreement shall
be handled in the City of San Diego, County of San Diego, State of California.

Applicant:
[Print full Firm Name exactly as shown on front]
By: | | |
[Print Name] [Title] [Date]
[Signature] [Phone Number]

KNOX SERVICES - APPROVAL

By:

[Print Name] [Signature] [Date]
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