AMERIWOOD INDUSTRIES

CREDIT APPLICATION
Mail to: Ameriwood Industries Phone: 636-745-3351
Credit Department Fax:  636-745-1004
410 E. First St. South
Wright City, MO 63390
Sales Rep: Phone #

To assure prompt processing of your credit application all information requested must be completed.

Date:
Bill to: Ship to:

“E”-mail address:

Accounts Payable Manager: Phone:
Fax:
Vice President Finance: Phone:

State Sales Tax Exemption Number (attach a copy):
Federal ID No.: Dun & Bradstreet No.:
Trade Style (D.B.A.): Date Established:
Name of Affiliations:

Description of Business: [ ILimited Partnership [ |Sole Proprietorship | _| General Partnership
[ ) Corporation [ ]Other
Number of retail outlets Number of Warehouse locations

Class of Account: (Check all that apply) |:| Chain |:| Independent |:| Private |:| Federal
[} Other

Type of account: [ )Mass Merchant DOfﬁce Stores |:|Military DHome Center
[ )Catalog Showroom [ JWarehouse Clubs [_|Consumer Electronics
[ )Furniture Specialty [ ]other
COMPLETE THE FOLLOWING:
Owners and/or officers:
Name: Title:

Credit limit requested $

Estimated annual purchases of Ameriwood Furniture products: $

PLEASE NOTE: Ameriwood is now accepting Visa and MasterCard:

Card Number Expiration Date




Please attach the two most recent fiscal years financial statements and most recent interim financial
statements (balance sheet and income statements).

BANK REFERENCES:

Name: Phone No.:

City: State: Zip Code:
Key Contact: Fax No.: Phone No.:
Checking Account No. Savings Account No.

Loan Account No. Revolving Line of Credit Account No.
TRADE REFERENCES (Three Largest Current Suppliers):

Firm Name: City:

State: Zip: Account No.: Phone No.:

Key Contact: Fax No.: E Mail address:
Firm Name: City:

State: Zip: Account No.: Phone No.:

Key Contact: Fax No.: E Mail address:
Firm Name: City:

State: Zip: Account No.: Phone No.:

Key Contact: Fax No.: E Mail address:

In return for Ameriwood Industries consideration of granting credit to Applicant, Applicant agrees as follows:

1. Any credit Ameriwood Industries gives is totally within Ameriwood Industries’ discretion and any credit
given is subject to change or elimination at any time.

2. If Applicant fails to pay any invoice when due, Ameriwood Industries may suspend performance on any
other purchase orders Applicant has given Ameriwood Industries until such time as Applicant is current on
payments to Ameriwood Industries.

3. The Applicant agrees to provide updated financial information from time to time as requested by
Ameriwood Industries. In the event that any such information is not received as requested, Ameriwood
Industries may suspend performance of any outstanding purchase orders from Applicant until such
information is received.

4. Regardless of any credit limit Ameriwood Industries may establish, Ameriwood Industries may reject any
order from Applicant at anytime. Such rejection will be totally within Ameriwood Industries’ discretion.

5. Applicant agrees that any sale Ameriwood Industries may make to Applicant, whether on credit or
otherwise, will be governed by Ameriwood Industries terms and conditions of sale. Any inconsistent terms
in any of Applicant’s documents, such as a purchase order, will be null and void unless Ameriwood
Industries specifically agrees to said terms in a separate signed document.

6. Applicant verifies that the information contained in this application is true and correct.

I hearby authorize the above bank(s) and suppliers to release credit information to Ameriwood Industries. |
expressly authorize future credit inquiries in regard to our continued credit worthiness.

Print Signature

Title Date
credapp4.doc 9/3/97
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