| IOHNSON|

Electric Supply Company

1841 Riverside Drive, Cincinnati, OH 45202
Ph: 513-421-3700 — Fx: 513-287-8868
Email: rwhite@johnson-electric.com

Credit Application

Legal Name of Applicant Phone

Doing Business As

Street Address City State Zip

Mailing (If Different) City State Zip

Form of Organization (Check One) a) Corporation ___ b) Partnership_ ¢) Proprietorship
d) Other _ (Please Explain)

Please indicate the Date and Jurisdiction of Incorporation or other Registration/Filing

Y our Taxpayer |dentification Number or Social Security Number

The Owners and/or Officers are: Name Title
Name Title
Name Title

Accounts Payable Contact

Please complete the following, listing at least three credit references:

Company Name Mailing Address Phone Contact
Company Name Mailing Address Phone Contact
Company Name Mailing Address Phone Contact

Please indicate below your bank reference:

Name Address
Contact Phone
Type of Account: Commercia Loan Savings Checking

To enable us to better serve your needs, please indicate bel ow the approximate amount of credit desired and any special
instructions you may have. $

| (we) understand that the basic terms of sale of The Johnson Electric Supply Company are Net 30 Days. Any cash discounts
offered for prompt payment may be disallowed if payments are received after the 10™ of the month following invoicing. | (we)
agree to pay our account promptly or to pay interest on the past due amount at 18% per annum, or 1-1/2% per month,
commencing when the past due amount exceeds 30 days.

Authorized Signature Name and Title of Person Completing Application Date



