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ECCO HEATING PRODUCTS LTD
ECCO SUPPLY CORPORATION

LAAZD

supply

CREDIT ACCOUNT APPLICATION

**Pplease type or print and provide complete information to avoid processing delays**

Registered Legal Business Name: Phone:

Trade Style: Email:

Nature of Business: Resale #
O commercial O Industrial O Residential Tax ID

Invoice Address:

City: State: Country: Zip Code:

Shipping Address:

City: State: Country: Zip Code:

; Do You Own Building O Rent O Lease O

ARE ANY PRINCIPLES OF THIS COMPANY INVOLVED IN ANY OTHER BUSINESS VENTURE?

IF SO PLEASE STATE WHO AND NAME OTHER BUSINESS VENTURE:

O vyes O no

HAVE ANY OF THE INDIVIDUALS LISTED UNDER "OWNERSHIP" FILED BANKRUPTCY? O vyes O no
IS PURCHASE ORDER REQUIRED? O vyes O no
ACCOUNTS PAYABLE NAME: PHONE:
EMAIL:
OWNERSHIP
(check one)
[0 CORPORATION Date of Incorporation: State of Incorporation:
PARENT: SUBSIDIARY: DIVISION:
PRESIDENT: SECRETARY: TREASURER:
O INDIVIDUAL OR PROPRIETORSHIP
NAME: SOC SEC #
SPOUSE: SOC SEC #
RESIDENT ADDRESS: RESIDENT PHONE:
OO PARTNERSHIP
NAME: SOCSEC #
RESIDENT ADDRESS: RESIDENT PHONE:
NAME: SOCSEC #
RESIDENT ADDRESS: RESIDENT PHONE:
BANK NAME: BRANCH: ACCT#:
CITY: STATE: ZIP:
CONTRACTORS LICENCE #: BONDING CO: BOND #:
BUSINESS ID #: STATE UBI #:
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ECCO HEATING PRODUCTS LTD
G"' ECCO SUPPLY CORPORATION "'

supply
CREDIT REFERENCES: PLEASE PROVIDE NAMES YOU BUY FROM ON OPEN ACCOUNT
NAME ADDRESS/ZIP Phone/Email
1.
2.
3.
4,
TERMS AND AGREEMENT

Payment of any invoice shall be made in full (net) on the 30thday of the month following billing; amounts remaining unpaid following the 30th day shall be considered
shall be considered delinquent and shall bear interest at the rate of two percent (1%) per month (13.4% per annum), or the maximum legal rate until paid. Items
subject to discount earn such discount if paid by the 15th of the month following the billing date.

In the event that any check is returned unpaid, a returned check fee of $25.00 may be charged to the account, along with any other charges
provided by law.

In the event that it becomes necessary to assign the account for collection or to initiate legal action for collection, customer agrees to pay
all reasonable costs of collection, including reasonable attorneys' fees, court costs and other expenses reasonably incurred as a result of the
delinquency.

The undersigned verifies that the information on the reverse side hereof is true and correct, and that the above-stated terms and conditions
have been read and understood, and are acceptable to the Customer. ECCO is authorized to contact the credit references provided by
Customer to verify creditworthiness.

The Purchaser is required to notify ECCO of any principle or corporate structure changes.

The above terms are agreed to by the following bank signing officers:

Signature: Date:

Name:

Title:

Signature: Date:

Name:
Title:

GUARANTY

In consideration of ECCO's extension of credit to Customer, the undersigned, being personally benefitted from such extension of credit
through affiliation with Customer, jointly and severally guarantee and assume personal liability for the prompt payment of all amounts
owing for purchases under the Customer's account. The undersigned waive notice of acceptance hereof, presentment, demand, protest
and/or notice of nonpayment. This guaranty shall not be affected by the death of any of the undersigned and shall bind their respective
heirs, personal and legal representatives and successors.

Signature: Date:

Name:
D.0.B.:

Signature: Date:

Name:
D.0.B.

PLEASE INCLUDE A RECENT FINANCIAL STATEMENT
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