1094 Parkway Ind Park Dr.

Buford, GA 30518
- PH 678-730-4155
FX 678-730-4160

E-mail info@versa-gard.com
www.versa-gard.com

CREDIT APPLICATION

Company Name: Date

d/b/a (If Applicable) FEI #

Type of Business Date Founded:

Business Address: Mailing Address:

Ph: Fax: Email:

Business Type: Corporation Partnership Sole Proprietorship

Description of Business:

Principal Officers — Names & Positions:

Authorized Buyers:

Accounts Payable Mgr: Contact Number:
Bank Reference: Branch:

Address: Account #:
Contact: Phone: Fax:

Trade References:

1 Company Name Contact:
Address: Phone:
Fax:
2 Company Name Contact:
Address: Phone:
Fax:
3 Company Name Contact:
Address: Phone:
Fax:

I authorize the disclosure of credit information from the trade and bank references listed above to Versa-Gard.

Signature/Printed Name/Title

Buyer agrees that all sales are subject to Versa-Gard Terms and Conditions of Sale as outlined in the Versa-Gard Sales Quote/Sales Order. These
Terms and Conditions of Sale supersede any buyer purchase order terms that are of variance, or any oral terms. Buyer acknowledges Versa-Gard’s
advance claim of lien rights to any location to which product may be delivered. The lien rights may not be subordinated or waived.



