jA DEN
SAFETY &NSECURITY D First Alert DBRK

2834 Schoeneck Rd., Macungie, PA 18062 Phone: (630) 851-7330 Fax: (630) 851-8295

Confidential Credit Application

Firm:
Trade Name (if different from firm name): SIC Codes:
Street Address: City: State: Zip:

Full name(s) of owner(s) or authorized officers of the Corporation:

Please indicate: Individual: ____ Partnership: ____ Corporation: ____ Est. Annual Sales:

A/P Manager: Phone No.: Fax No:
Type of Business: Date Started: D&B No.:
Payable Cycle: Amount of Credit Line Requested:
Financial Statements:  Attached: _ Will be mailed separately: _

Financial statements will be a considerable help in establishing your account. Please consider sending a copy of your most recent Balance
Sheet and Income Statement.

Bank References

Bank: Bank:

Street: Street:

City: State: Zip: City: State: Zip:
Phone: Fax: Phone: Fax:

Bank Officer/Contact: Bank Officer/Contact:

Account Number: Account Number:

Trade References

Name: Phone: Fax:
Street: State: Zip:
Name: Phone: Fax:
Street: State: Zip:
Name: Phone: Fax:
Street: State: Zip:

The undersigned hereby makes application for credit account and by doing so, authorizes Seller to investigate our credit worthiness. The
undersigned warrants the foregoing answers are true and correct. | affirm our company is financially solvent and will make payments on the
designated due dates as indicated on Seller's invoice to us. It is further mutually understood and agreed, should our account become
delinquent, Seller may at its sole option and discretion, suspend credit terms to us. If any legal action is initiated to collect amounts owing for
goods or services purchased hereunder. Seller shall be entitled to recover, in addition to all other damages, reasonable collection costs and
attorney’s fees. | have read and understand this new account agreement and by evidence of my signature agree to said terms.

Signature: Title:

Print Name: Date:

9/07/10



