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BUSINESS CREDIT APPLICATION

Business Name: Principal

Billing Address: Name:

City, State, Zip: Soc. Sec. # or EIN:

Bus. Phone: Mobile: Date of Birth:

Physical Address: Res. Phone: Fax:
City, State, Zip: Pager: Mobile:
Building Trades License Number: Building Trade:

Business Type (Check One)

__Partnership __Limited Liability Partnership _ Corporation ___ Individual Proprietor __Limited Liability Company

Reason For Request (Check One)

__Institution __Contractor _ Business _ Renewal _ Other*
Persons authorized to use account:
1. 2.
3. 4,

If you are the land contract holder or owner of the land that a project or job is improving, then Michigan law requires:

(@) That a residential builder or a residential maintenance and alteration contractor is required to be licensed under article 24 of act
299 of the Public Acts of 1980, as amended, being sections 339.2401 to 339.2412 of the Michigan compiled laws. That an
electrician is required to be licensed under Act No. 217 of the Public Acts of 1956, as amended, being sections 338.881 to
338.892 of the Michigan Compiled Laws. That a plumber is required to be licensed under Act No. 266 of the Public Acts of 1929,
as amended, being sections 338.901 to 338.917 of the Michigan Compiled Laws.

(b) If the contractor is required to be licensed to provide the contracted improvement, that the contractor is so licensed.

(c) Ifalicense is required, the contractor’s license number

(d) Mortimer Lumber Residential Builders License # 2102155788

Terms of this account are:

NET 10™ PROX. Balance due in full by the 10" of each month.

Past due purchase amounts are subject to 1.7% SERVICE CHARGE per month, 20.4% ANNUAL PERCENTAGE RATE.
The applicant certifies that the above information is correct and approves the terms of the account.
Applicant is responsible for notifying Mortimer Lumber promptly of any changes in the information contained in this application.
Mortimer Lumber may revoke charging privileges at any time.
Applicant will provide financial statements within 7 days of written request.

If a renewal, this agreement applies to all open balances and accounts existing.

If placed for collection, applicant agrees to be responsible for actual attorney’s fees and costs incurred.

This application upon approval by Mortimer Lumber, contains the entire agreement between the applicant and Mortimer Lumber,
superseding all prior and contemporaneous oral or written statements, promises, representations or agreements by applicant or
Mortimer Lumber, unless they are set forth in writing and signed by the authorized representatives of the parties. No subsequent
agreements, contracts, promises, or representations shall be binding or effective between applicant and Mortimer Lumber, unless
set forth in writing and signed by the authorized representatives of the parties.

COoNo~WNE

Signed: by Date:
(Title)

Signed: by Date:
(Title)

Approved By: Date: Account # Cat. #
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UNLIMITED AND UNCONDITIONAL PERSONAL GUARANTEE

In order to induce Mortimer Lumber to extend and/or continue extending credit to the applicant, the
undersigned, jointly and severally, agree to unconditionally guarantee Mortimer Lumber the full and prompt
payment when due of all indebtedness, including the present balance, on the account plus all service charges
and if placed for collection, all actual attorney’s fees and costs. This is a guarantee of payment and not of
collection and the undersigned agrees that nothing except full payment of all of the indebtedness shall operate to
discharge the undersigned’s liability. The undersigned unconditionally and irrevocably waives each and every
defense under the principles of guarantee or suretyship law which would otherwise operate to impair or

diminish the undersigned responsibility for the indebtedness.

Signature Guarantor #1 Printed Name - Guarantor Guarantor Address Date
Social Security Number MI Drivers License # Guarantor City, State, ZIP Work Phone
Signature Witness Printed Name — Witness

Signature Guarantor #2 Printed Name - Guarantor Guarantor Address Date
Social Security Number MI Drivers License # Guarantor City, State, ZIP Work Phone
Signature Witness Printed Name - Witness

Signature Guarantor #3 Printed Name - Guarantor Guarantor Address Date
Social Security Number MI Drivers License # Guarantor City, State, ZIP Work Phone

Signature Witness

Printed Name - Witness
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