Jones Vend & OCS Distributing, Inc.

Kansas City, MO,

Dallas, TX

Credit & Accounts Receivable (314) 383-0222 Fax (314) 383-2035

St. Louis, MO.

[ New

[] Renewal .

Company Name Company Name
DBA Trade Name DBA Trade Name
Address Address
City/State/Zip City/State/Zip
Phone Phone |

FAX FAX

Business Type: [ Proprietorship Partnership e e [ Government [] corporation: State

In Business Since:

Federal Tax |D#:

Sales Tax Exemption #:

A copy of your sales tax exemption certificate must accompahy this application.

Name Title: Name Tifle:

Address % Ownership Address % Ownership
City/State/Zip S.ucia] Security No.: City/State/Zip Social Security No.:
Phone # Cell # Phone # Cell #

il address

e-mail address:

Name Name

Phone # Cell # "Phone # Cell #
e-mail address: e-mail address:

Former/Present How

Affiliated Companies: Related:

Pending Litigation? Yes / No If Yes, Details:

Bankruptcy Filed? Yes/ No’

If Yes, Date, City & State of Filing:

" Are Financial Statements available to Creditors? Yes/No

Are Financial Statements audited by a CPA Firm? Yes/No
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Name Branch
Address Account #:
Customer
City/State/Zip Sihce: - I i
Contact Person Balance Due

Phone Credit Term
i
Name Branch
Address Account #;
Customer
CitylState/Zip_ Since: !
Contact Person Balance Due

Credit Terms

e R

Branch
Address Account #:
Customer
City/State/Zip Since: !
- Contact Person Balance Due

Name Branch
Address Account #:
Customer
City/State/Zip Since: I
Contact Person Balance Due
Credit Terms

it

R A

Please note that All New Customers are COD until all credit information is 6btained and fully evaluated.

The information contained in this Application is provided for the purpose of obtaining or maintaining credit with you. The
undersigned understands that you are relying on the information provided herein in deciding to grant or continue credit. The
undersigned represents and warrants that the information provided is true and complete and that you may consider it as continuing to
be true and correct until a written notice of change is given to you by the undersigned. You are authorized to make all inquiries. you
deem necessary including but not limited to pulling consumer credit reports on any owners or principals of the company in order to
verify the accuracy of the statements made herein to determine my creditworthiness. The undersigned hereby agrees that any
disputes arising out of this agreement or goods and merchandise ordered or delivered pursuant hereto will be governed and
settled under applicable principles of U.S. law, under jurisdiction of the State of Missouri Courts and that venue in any such action
shall be in the County of St. Louis. ) ]

NOTE: Itis understood by signing this application | am acknowledging and accepting that a service charge will be added to past-due
invoices each month in the amount of 1.5% (annual rate 18.0%). Customer agrees to pay all costs of collection, including attorney
fees. A $25.00 service charge will assessed on your account for any returned checks from our bank. Merchandise may not be returned
without prior authorization.

Initial

‘By signing this application. | acknowledge that | have read and understand the terms of sale and agree to abide by them.

Signature ~ Corporate Officer / Owner Signature — Corporate Officer / Owner

Printer Name Date Printer Name ' : Date
_ OFFICE USE ONLY  Date Received: : Approved By: '
Terms Code: Declined By:

Customer #:




