Groskopf

Warehouse & Logistics

Credit Application
Company Name: Telephone:
Physical Address: City: Ste: _ Zip:
Type of Bus.: In Bus Since:
Business Structure: [ _]Corporation [] Partnership [ Jindividual

Name(s) of Owner, Partners or Corporate Officers

Name Address Phone Fax

Bank Reference
Bank: Branch: Acct #:

Address: City: St. Zip:

Trade References (at least three)
Firm Name Address, City, State, Zip Tel/Fax

| understand the following and will abide by your company regulations:

. Notify Groskopf Warehouse & Logistics of any changes in ownership of our company.

. The undersigned hereby personally guarantees unconditional and irrevocably the prompt payment of any sums now
or hereafter owed to any of the Groskopf Warehouse & Logistics.

. If granted credit, our company agrees to pay all invoices within 30 days.

. It is agreed that our account will become C.O.D. if we fail to pay invoices within the above stated terms.

. Our company’s financial condition is satisfactory and we can meet all financial obligations.

. There are no law suits or judgments against this company or it's owners at this present time. If our company defaults
on payment of any outstanding valid invoices, we agree to pay attorney and/or collection expenses.
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| make the forgoing application for credit for the purpose of obtaining merchandise on an open account basis.

Name of Owner/Corporate Officer Title Date

Groskopf Warehouse and Logistics
20580 Eighth Street East | Sonoma, California 95476
Tel. 707-939-3100/800-479-9459 | Fax. 707-939-3112



