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MIDSTATES

CONSTRUCTION PRODUCTS

4103 South 67" Street
Omaha, Nebraska 68117
Phone: (402) 331-4548

Fax: (402) 331-0102

www.midstatesconstructionproducts.com

CREDIT APPLICATION
(PLEASE PRINT)

COMPANY USE ONLY

Date Credit Limit Approved By
Date FEIN or SSN
Applicant's Name
Company or Individual

Mailing Address

Street City State Zip Code
Shipping Address

Street City State Zip Code
Phone

Office Residence Cell Fax
Email: WWW.
Individual | ] Partnership [ | Corporation or LLC [ ] If Corporation or LLC — State of Formation
If Individual — Name of Employer Position
Date Company Est. Primary Business Trade
IF PARTNERSHIP, LLC OR CORPORATION — PLEASE COMPLETE INFORMATION BELOW
Officers Name Address Phone
President

Vice President

Secretary

Purchasing Agent:
(Name, Email, & Phone)

A/P Contact:
(Name, Email, & Phone)

Estimator:
(Name, Email, & Phone)

PLEASE SEE PAGE TWO FOR IMPORTANT INFORMATION
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CREDIT REFERENCES

(PLEASE PRINT) Company Name, City, State & Zip Contact

) Name:
Fax #: ( )

) Name:
Fax #: ( )

2 B Name:
Fax #: ( )

R Name:
Fax #: ( )

Is a purchase order required?  Yes No Amount of Credit Desired?

(Approximate 6 week purchases)

All invoices are due IN FULL within 30 days from date of invoice. Any such amounts not paid when due shall be considered
delinquent. Past due accounts will be charged interest at the rate of one and one-half percent (1.5%) per month (1.33% in the
case of individuals), on the unpaid balance.

Has the applicant, any affiliated entity or the owner(s) or guarantors ever been sued for non-payment of monies allegedly owed?

Yes No If yes, please explain:

In the event Midstates Construction Products extends credit to the above named applicant, on the above terms or in any other
terms agreed to by said applicant and Midstates Construction Products, said credit is issued pursuant to the information and
financial representations made herein by said applicant and/or guarantors.

The above information will be used for the purpose of obtaining credit and is warranted to be true, correct and complete. The
applicant authorizes Midstates Construction Products to investigate the references listed pertaining to credit and financial
responsibility. The applicant authorizes the release of credit information from the Credit References. The undersigned has
authority to execute this application. If a partnership, all partners must sign.

Applicant: Other Partner(s):

By: (print) By:
Authorized Representative

PERSONAL GUARANTY
In consideration of any extension of credit by Midstates Construction Products, either now or in the future, to the above named
applicant, or on the above-referenced account, to anyone authorized to conduct business on this account, on the above terms, or
on any other terms agreed to by the applicant and Midstates Construction Products, the undersigned, unconditionally, personally,
jointly and severally guarantees the payment of any and all sums due or which may become due as a result of any such
extension of credit or sale of goods and/or materials on this account. | (we) agree to pay the amount or amounts due within terms
regardless of non-payment by our customers.

GUARANTOR(S)
Signature “NO TITLE” required Signature “NO TITLE" required
Print Name Print Name
Social Security No. Social Security No.
Date Date
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ﬁ 4103 South 67" Street
Omabha, Nebraska 68117
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MIDSTATES

CONSTRUCTION PRODUCTS Fax: (402) 331-0102

Phone: (402) 331-4548

www.midstatesconstructionproducts.com

Thank you for your interest in applying for credit with Midstates Construction
Products.

This application for credit may be faxed to us at (402) 331-0102. We will also
need the originals for our files. Please mail them to the address above.
Processing of your application will begin upon receipt.

Please keep in mind that business credit granted by Midstates Construction
Products, to qualifying customers, is extended as a courtesy. It is given in an
effort to simplify day-to-day business transactions and allow for invoices to be
paid on a monthly basis.

BUSINESS CREDIT GRANTED BY M.C.P. IS NOT INTENDED
TO BE USED AS A SOURCE OF FINANCING.

To help speed the process, please:
e Fill out all forms completely, signatures are required in 2/4 places.
e Personal guarantees are required on all accounts.
e Provide complete information concerning suppliers, including name and
FAX numbers.
 Include copy of resale license or Tax Forms if appropriate.
e Do not use Credit Card Companies as references.

If you have any problems with your invoices or payments, once your account is
open, PLEASE contact either Diane or Joe immediately to discuss.

We look forward to doing business with you!
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