RAINEY CAWTHON DISTRIBUTOR, INC.
P.0. BOX 643
TALLAHASSEE, FL 32302-0643
PHONE 850-222-1948 FAX 850-561-0918

Email: rcaw@embargmail.com

COMMERCIAL CREDIT APPLICATION

Please Print Name As It Should Appear On Card(s) And Statement

Business Name:
Street City and
Address: State: Zip:

IF THE ABOVE IS A BRANCH OFFICE LIST HEADQUARTERS AND ADDRESS:

SALES TAX # (If applicable, please provide Certificate of Resale):

FEDERAL EMPLOYEE IDENTIFICATION NUMBER OR SOCIAL SECURITY NUMBER:

YEARS IN BUSINESS: TYPE OF BUSINESS:

BUSINESS Operates As (circle one):

Co%ltion Partnership Sole—P%ietorship PHONE ( ) - FAX ( ) -
COMPANY OFFICERS OR PARTNERS

NAME TITLE SOC. SEC. #

ADDRESS DOB

NAME TITLE SOC. SEC. #

ADDRESS DOB
BANK INFORMATION

BANK

NAME: ADDRESS:

SAVINGS ACCOUNT NBR: CHECKING ACCOUNT NBR:

OFFICER OF BANK FAMILIAR WITH BUSINESS:

TRADE REFERENCES
NAME ADDRESS PHONE ACCT. #




In making this application, I understand that ALL accounts are DUE IN FULL by the 10" of the month following the month in which the purchases were
made, and the account will be considered PAST DUE on the 11" day. I further understand that a SERVICE CHARGE EQUAL TO 1.5% OF THE UNPAID
BALANCE OR .50, whichever is greater will be added to my account balance if payment is past due following the month in which charges were made. I
also agree to be responsible for all cost of collection including all attorneys® fees and court cost on an unpaid balance. Rainey Cawthon Distributor Inc.
reserves the right to file NOTICE TO OWNER. The Applicant agrees to furnish Rainey Cawthon Distributor Inc. with Purchase Orders if requested, and
Notice of Commencement if requested.

Signature: Title:

Printed Name: Date:

PERSONAL GUARANTEE

The undersigned, a person of full majority, does hereby absolutely and unconditionally agree to guarantee to Rainey Cawthon Distributor Inc. and become
surety for the prompt and punctual payment of all sums due under this agreement. Guarantor’s obligation under this guarantee shall be on a “joint and
several” basis along with applicant. In the event legal action is necessary to enforce this guarantee, the undersigned agrees to pay reasonable attorney’s fees
and all collection costs which may be awarded at the trial court or appellate levels as well as bankruptcy proceedings. Rainey Cawthon Distributor Inc. shall
be entitled to recover reasonable attorney’s fees and all costs associated with proving both entitlement and amount of attorney’s fees and costs. If suit is
necessary, venue shall be in Leon County Florida.

Guarantor’s Signature: SS#:

Guarantor’s Printed Name: Date:
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