Sunshine Plumbing Supply, Inc.
2701 Vista Parkway, Suite A-1
West Palm Beach, FL 33411

Corporate Offices

Ph.: 561-687-1496
Fax: 561-687-1087
“We radiate service!”

Credit Application Form

Date:

Name of Business:

Address: City: State: Zip:
Telephone: Fax:

When Established; Federal Tax ID#:

Check One: Proprietorship Partnership_____ Corporation

Legal Name of Entity & Where Formed:

Have you had credit with Sunshine Plumbing before? Yes[] No[] If Yes, when?

Accounts Payable Contact Name: Telephone:

Owners, Partners, or Officers (Name & Title):

Home Address:

If business was established less than 5 years ago, were any of the principals in business before? Yes [ | No []

If Yes, give business hame, location, and reason for discontinuing:

Has the business or any of its Principals ever filed for bankruptcy? Yes [ ] No []

If Yes, please explain:

Bank References:

Bank Name:

Address:

Account #: Telephone:

Credit References (must provide at least 3 suppliers):

Name: Telephone:
Account #: Fax:
Name: Telephone:

Account #: Fax:




Credit References (continued):

Name: Telephone:

Account #: Fax:

Credit Policy for Sunshine Plumbing Supply, Inc. and its affiliates

IF CREDIT IS EXTENDED, THE UNDERSIGNED AGREES TO THE FOLLOWING TERMS AND WARRANTS
THAT ALL INFORMATION CONTAINED HEREIN IS ACCURATE AND AGREES TO BE BOUND BY THE
CONDITIONS OF THE SALE AS STATED BELOW:

1. Applicant will pay all invoices based on the terms established under the account.

2. Applicant will notify Sunshine Plumbing Supply, Inc. and/or its affiliates of any invoice discrepancies within 10 days of receipt,
thereafter invoices will be considered correct and acceptable to the customer.

3. Applicant will pay all costs and expenses incurred in the collection of indebtedness evidenced by this Agreement, including

reasonable attorney’s fees incurred in connection with collection work, litigation, appeals, and otherwise.

Sunshine Plumbing Supply, Inc. and its affiliates reserve the right to cancel any and all contract(s) upon the customer’s failure

to make timely payment.

Oral contracts and change orders shall have the same force and effect as signed contracts.

A finance charge of 1.5% will be assessed on all past-due balances.

NSF checks will be subject to a charge equal to the maximum permitted by law.

Any product returns must be approved in advance and are subject to a restocking fee.
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(We) (1) agree to notify you immediately of any change of ownership or address. If granted credit by you, (We) (I) agree to pay all
invoices according to your terms. (Our) (My) financial condition is satisfactory and (We) (I) can meet all present obligations.

| make the foregoing application for credit in writing intending that you should rely upon it for the purpose of my obtaining services from
you on a credit basis and hereby authorize a reasonable investigation of past credit history.

Signature: (Owner or Corporate Officer)

Printed Name:

Title & Company’s Name:

Date:

Continuing Personal Guaranty

For value received and for the purpose of enabling oAy N asa

customer, to obtain credit from you, | (We) hereby guarantee payment of any and all indebtedness hereafter
incurred of said firm and agree to pay all costs and expenses incurred by you in enforcing this guaranty, whether
against ourselves and/or against the aforementioned firm, including attorney’s fees and costs.

Notice of acceptance of this guaranty and of any and all indebtedness or liability accepted by us during its
existence, is hereby waived. This instrument shall be construed to be a Continuing Guaranty, remaining in full
force and effect until written notice by certified mail is received by us from the undersigned, or, in case of death,
from the heirs, executors, or administrators, not to make further advances upon the guaranty hereof. It is further
understood and agreed that the release of any of the undersigned shall not release any other from obligation
hereunder, but no release shall be given without the written consent of all the signers hereto. Any legal action
brought on this guaranty shall be brought in the appropriate court in Palm Beach County, Florida.

Guarantor Signature Date Witness

Guarantor Signature Date Witness

Please attach a copy of your Annual Resale Certificate for Sales Tax and your most
recent Financial Statement.

FOR OFFICE USE ONLY

Salesperson & Branch: Total $ of First Order:
One Time Only Buy: Level: Credit Requested:
Approved Limit & Terms: Approval Date:

Authorized Signature:




