CREDIT APPLICATION

JITE/AL .

Lvevrrrieaal & Fupgrley Cenersgrarygy

Company Name:

Mailing Address:

Physical Address:

Ownership: (Please checkone) () Sole Ownership () Partnership () Corporation ( ) Other

Federal ID #:

Years in Business: Years Under Current Ownership:

Sales Tax Exempt? Yes No

(If Yes, please provide a copy of your Tax Exemption Certificate)

Business Description:

Amount of Credit Requested* b3
(* If over $25,000 please include current Financial Statement)

Sole Proprietorship or General Partnership (Principal(s) or Guarantor(s)):

Name: Name:
SS#: SS#:
Home Address: Home Address:
Phone: Email: Phone: Email:
Cell: Fax: Cell: Fax:
Supplier/Trade References (3 required)
i Company Name Phone & Fax Number Email

Return Credit Application:

Email: TMathis@idealchem.com

Fax: (901) 375-5618; or

Mail: Ideal Chemical & Supply Co., Att: Credit Dept.; P.O. Box 18698; Memphis, TN 38181-0698

Applicant:

Print; Datc:
Applicant Name (Name of Individual or Entity Applying for Credit)
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CUSTOMER CREDIT APPLICATION/TERMS AND CONDITIONS
IDEAL CHEMICAL & SUPPLY COMPANY

The applicant identified below (“Applicant”) agrees that this completed credit application (the “Credit Application™) and all the
information contained herein are being provided to Ideal Chemical & Supply Company for the purpose of granting or denying
Applicant’s request for credit. If Applicant is a registered legal entity (i.c., corporation, limited liability company or limited
liability partnership), an authorized person must sign below on behalf of Applicant.

Sole Proprietorship or General Partnership Only:

If Applicant is a sole proprietorship or general partnership, each principal, owner, or partner must sign below and Applicant
agrees that Ideal may investigate or rely on the financial information of Applicant’s principal(s), owner(s), or partner(s) (each a
“Signatory”) in making its credit determination. By signing below, each Signatory authorizes Ideal to obtain such Signatory’s
personal credit information that it may deem appropriate in assessing this Credit Application, including, but not limited, to
consumer reports and credit histories from any source. If Applicant is a sole proprietorship or general partnership, each such
Signatory shall be personally liable for Applicant’s obligations hereunder.

Privacy Notice: Applicant understands and agrees that the credit granted by Ideal to Applicant shall be governed by the
provisions and conditions set forth herein and any applicable agreement(s) between Applicant and Ideal.

To the extent permitted by law, and with respect to evaluating Applicant’s Credit Application, Applicant and each Signatory
further agrees that Ideal may obtain from any banks, consumer reporting agencies, financial institutions, merchants, customers
or any other person or entity any business or personal information Ideal may deem appropriate related to such Applicant and
each Signatory. Applicant and each Signatory further authorizes and instructs each such person or entity to furnish, share or
otherwise make accessible to Ideal information in their possession with respect to such Applicant or each Signatory. Ideal may
use such information (a) to make a credit decision to extend credit now or in the future pursuant to a subsequent application or
request; (b) to continue any previously provided credit; (c) to review Applicant’s account; (d) to assist in any collection activity;
and (e) to share such information with any other person or entity, including, but not limited to, consumer reporting agencies,
financial institutions, and merchants, as permitted by law.

Applicant further understands that any decision to extend or deny credit hereunder shall be made solely by Ideal. Applicant also
acknowledges, agrees and understands that Ideal may, in its sole discretion, refuse to extend to Applicant business credit, goods,
or services and may terminate such at any time. Any references to a requested amount of credit in this Credit Application shall
not be deemed a limitation of liability by Applicant or any Signatory.

Applicant and each Signatory acknowledges that this Credit Application is for business customers only (including sole
proprietorships) and any credit provided by Ideal in connection herewith is not to be used for the purchase of goods or services
for personal, household or family purposes.

Applicant and each Signatory agrees to and expressly acknowledges that Applicant and each Signatory has read and fully
understands and aceepts the terms and conditions contained in this Credit Application together with Customer Terms and
Conditions which are available at www.idealchemical.com/terms. Under no circumstances may the applicant or
signatory assign its rights or delegate its duties without the prior written consent of IDEAL.

Applicant (Name of Individual or Entity Applying for Credit) Print
Printed Name of Authorized Party Signature
Title Date

Signatories: (to be completed by (1) all principal(s), owner(s), or partner(s) of Applicant if Applicant is a sole proprietorship
or general partnership, and (2) at Ideal’s request, any Guarantor personally guaranteeing Applicant’s obligations hereunder).

Signature: Printed Name and Title of Signatory:

Signature: Printed Name and Title of Signatory:
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