Fluid Solut:ons

@ NorthSt*r

CREDIT APPLICATION
LEGAL NAME OF BUSINESS
STREET ADDRESS
CITY STATE/Province ZIP/Postal Code
TELEPHONE FAX
FEDERAL ID NUMBER DUNS NUMBER
DATE BUSINESS ESTABLISHED # OF EMPLOYEES
TYPE OF BUSINESS ______CORPORATION _____ PARTNERSHIP _____ SOLE PROPRIETOR
_____SUBSIDIARY ____ DIVISION OF:
PARENT COMPANY NAME
PARENT COMPANY ADDRESS
TELEPHONE FAX
PRINCIPAL NAME FINANCIAL OFFICER
ACCOUNTS PAYABLE CONTACT
BANK REFERENCES
NAME NAME
ADDRESS ADDRESS
CITY CITY
STATE,ZIP STATE, ZIP
TELEPHONE TELEPHONE
FAX NUMBER FAX NUMBER
BANK OFFICER BANK OFFICER
ACCOUNT NUMBER ACCOUNT NUMBER

P.O. Box 271036 ® Louisville, CO 80027
Phone 303.495.3130 ® Fax 303.482.2396 ® www.northstarfluids.com



CREDIT REFERENCES

Fluid Solut:ons

@ NorthSt*r

NAME NAME
ADDRESS ADDRESS
CITY CITY
STATE,ZIP STATE, ZIP
TELEPHONE TELEPHONE
FAX NUMBER FAX NUMBER
NAME NAME
ADDRESS ADDRESS
CITY CITY

STATE, ZIP STATE, ZIP
TELEPHONE TELEPHONE
FAX NUMBER FAX NUMBER
TERMS AND CONDITIONS

e TERMS OF SALE

e MAINTENCE OF
CREDIT ACCOUNT

All invoices are due and payable Net 30 days from the date of invoice.

Continuation of credit terms is a privilege contingent on your keeping
your account current. Should your account become delinquent or your
financial status change, we reserve the right to change or withdraw
credit terms and/or suspend service to you.

APPLICANT hereby applies for credit and gives permission to financial institutions and trade

references to release information pertaining to its account with them and releases all such persons and

organizations from any claims for damages of any kind which may occur by reasons of furnishing such

information.
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Fluid Solutlons
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The undersigned hereby agrees for applicant that

1. All purchases will be paid according to terms,

2. Inthe event of default in the payment of any amount due hereinafter, and if this account is placed
with an agency or attorney for collection or legal action; to pay an additional sum equal to
collection costs, attorney’s fees, court costs, and all such other costs as may be incurred and
permitted under the laws governing these transactions. All legal action will be filed and held in the
state of Texas courts.

DATE

AUTHORIZED SIGNATURE

PRINTED SIGNATURE

TITLE

LEGAL NAME OF BUSINESS

THIS APPLICATION MUST BE SIGNED TO BE CONSEDERED FOR A CREDIT ACCOUNT
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