Tri-State Industrial Solutions, Inc
2701 Beale Avenue
Altoona, PA 16601

(814) 944-8181 (814) 944-0114 fax

APPLICATION FOR CREDIT

(TO EXPEDITE PROCESSING, PLEASE ANSWER ALL QUESTIONS)

NAME OF BUSINESS:

MAILING ADDRESS:

CITY: STATE: ZIP:

SHIPPING ADDRESS (If different from mailing address):

PLEASE CHECK ONE:
SOLE PROPRIETORSHIP
PARTNERSHIP (BOTH SIGNATURES REQUIRED)
CORPORATION (MUST BE SIGNED BY AN OFFICER OF THE COMPANY

NAMES OF OFFICERS OR PARTNERS, ADDRESS, SOCIAL SECURITY NUMBERS AND CORPORATION POSITION
OF OWNERS.

HOW LONG OPERATED BY PRESENT OWNERSHIP:
IF LESS THAN ONE YEAR (1) PROVIDE THE FOLLOWING:
PREVIOUS BUSINESS:
HOW LONG OPERATED:
ADDRESS:

NAME OF ACCOUNTS PAYABLE MANAGER:
TELEPHONE NO; FAX NUMBER:

EMAIL ADDRESS:

DO YOU REQUIRE PO'S ON INVOICES: YES NO

AMOUNT OF CREDIT REQUESTED: SALES TAX EXEMPTION:
(ESTIMATED MONTHLY PURCHASES) (COPY OF YOUR STATES CERTIFICATE REQUIRED)

STATE LICENSE NO:

FOR OFFICE USE ONLY
CREDIT APPROVED: DATE:

ACCOUNT APPROVED: DATE:

BRANCH NO:
ACCOUNT NUMBER:




A CONTINUOUS LINE OF CREDIT MAY BE MAINTAINED WITH TRI-STATE INDUSTRIAL SOLUTIONS, INC.,
SUBJECT TO THE FOLLOWING CONDITIONS:

1. ALL PURCHASES MAY BE DISCOUNTED BY 1% IF THE REMITTANCE IS MADE WITH IN 10 DAYS OF THE
DATE SHOWN ON THE STATEMENT.

2. REMITTANCES MADE AFTER 10 DAYS AND WITHIN 30 DAYS OF THE DATE ON THE STATEMENT WILL BE
NET.

3. REMITTANCES MADE AFTER 30 DAYS OF THE DATE ON THE STATEMENT WILL HAVE A SERVICE
CHARGE OF 1-1/2% PER MONTH ADDED (18% APR). THIS WILL BE ADDED TO THE OVERRIDE AMOUNT
EACH MONTH IT REMAINS UNPAID.

4. THE APPLICANT WILL HEREBY ALSO PAY ANY AND ALL SERVICE CHARGES PLACED ON THIS ACCOUNT
BECAUSE OF LATE PAYMENTS.

5. CREDIT MAY BE SUSPENDED WHEN THE INDEBTEDNESS IS NOT PAID WITHIN TERMS OR REDUCED IN
REASONABLE AMOUNTS.

6. IF TRI-STATE INDUSTRIAL SOLUTIONS, INC., FINDS IT NECESSARY TO RESORT TO COLLECTION ACTION,
ALL COSTS, INCLUDING LEGAL FEES, WILL BE PAID BY APPLICANT.

1/ WE AFFIRM THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND COMPLETE &
I/ WE AGREE TO THE CONDITIONS AND TERMS STATED ABOVE.

DATE COMPANY NAME
SIGNATURE OF OWNER OR CORP. OFFICER
2ND SIGNATURE IF PARTNERSHIP
OWNERS SOCIAL SECURITY NUMBER
BANKING INFORMATION:
CHECKING: BANK NAME:
STREET:
CITY: STATE: ZIP CODE:
PHONE: FAX:
NAME ON ACCOUNT:
LOANS:
BANK NAME:
STREET:
CITY: STATE: ZIP CODE:
PHONE: FAX:
NAME ON ACCOUNT:

ACCOUNT NUMBER:




TRADE CREDIT REFERENCES: (MUST HAVE COMPLETE ADDRESSES AND FAX NUMBERS)

1. NAME:

STREET:

CITY: STATE:

PHONE: FAX:

EMAIL :

2. NAME:

STREET:

CITY: STATE:

PHONE: FAX:

EMAIL :

3. NAME:

STREET:

CITY: STATE:

PHONE: FAX:

EMAIL :

HAVE YOU HAD ANT JUDGMENTS, LIENS, BANKRUPTCY OR OTHER LEGAL PROCEEDINGS AGAINST YOU
WITHIN THE PAST SEVEN YEARS?

YES: NO: (IF YES PROVIDE DETAILS IN BOX BELOW)

I/ WE AS APPLICANT(S) FOR CREDIT AUTHORIZE YOU TO OBTAIN SUCH INFORMATION, PERSONAL AND
BUSINESS, AS YOU MAY REQUIRE FROM THE BANK AND TRADE REFERENCES GIVEN IN THE ABOVE
APPLICATION WHICH IS FURNISHED BY ME / US FOR THE PURPOSE OF OBTAINING CREDIT.

AUTHORIZED SIGNATURE

TITLE



SELLER'S CERTIFICATE OF EXEMPTION

I HERE BY CERTIFY: THAT I HOLD A VALID SELLER'S REGISTRATION CERTIFICATE

NUMBEFE ISSUED PURSUANT TO THE SALES AND USE TAX
LAW OF THE STATE OF THAT I AM ENGAGED IN
BUSINESS OF SELLING . THAT

THE TANGIBLE PERSONAL PROPERTY DESCRIBED HEREIN WHICH I SHALL PURCHASE
FROM TRI-STATE INDUSTRIAL SOLUTIONS, INC. WILL BE RESOLD BY ME IN THE FORM
OF TANGIBLE PERSONAL PROPERTY; PROVIDED, HOWEVER THAT IN THE EVENT ANY
OF SUCH PROPERTY IS USED FOR ANY PURPOSE OTHER THAN RESALE, RETENTION,
DEMONSTRATION, OR DISPLAY, Il UNDERSTAND THAT I AM SOLELY REQUIRED BY
THE SALES AND USE TAX LAW TO REPORT AND PAY TAX, MEASURED BY THE
PURCHASE PRICE OF SUCH PROPERTY.

DESCRIPTION OF PROPERTY TO BE PURCHASED:

DATE SIGNATURE OF PURCHASER OR AUTHORIZED AGENT



