Sifthfield

Plumbing & Heating Supply

Please mail applications to:
Smithfield Plumbing & Heating Supply Co., Inc.
1 Austin Avenue
Greenville, Rl 02828-1497

OR Fax to: (401) 949-0059

Greenville, RI: (401) 945-1053

Bristol, NH: (603) 744-1011

Twin Mountain, NH: (603) 846-5567

The Bath Exhibit {Showroom): (401) 349-3588

Rhode Island « New Hampshire

Office Use Only:

Account #:

Date:

Credit Limit: $

Terms:

Authorized by:

Salesman:

ACCOUNT & CREDIT APPLICATION

Credit Requesting: $
PHYSICAL ADDRESS:

.|Individual/Company Name:

BILLING ADDRESS:

Physical Address:

Billing Address:

Physical Address:

Billing Address:

City:

State: Zip:

City:

State: Zip:

Office Tel.:

ext. Office Fax:

Home Tel:

Cell. Tel:

Years in Business:

Type of Ownership (check one): [ Sole Owner O Partnership O Corporation

O S Corporation OLLC

Website:

Company e-mail:

Accounts Payable Contact:

Accounts Payable Tel.:

ext.

Purchasing Manager Contact:

Purchasing Manager Tel.:

ext.

President:

Vice President:

State Contractor License #:

Driver’s License:

Issue State:

Federal ID #:

Bank:

Resale Cert #:

Social Security #:

BANK REFERENCE:

Contact:

Date of Birth:

Address:

Firm:

BUSINESS REFERENCES:

Firm:

Firm:

Address:

Address:

Address:

Address:

Address:

Address:

City:

Zip:

City:

State: Zip: City:

Zip:

Contact:

Contact:

Contact:

Tel.:

Tel.:

Tel.:

Fax:

Fax:

Fax:

The Party to whom Smithfield Plumbing & Heating Supply Co, Inc.

(Smithfield) is requesting to extend a revolving line of credit here under agrees that such extension of credit shall be governed by the following terms and

conditions:

Extensions of credit by Smithfield to the undersigned shall constitute loans by Smithfield to the undersigned at the time they are made.
It is agreed by the undersigned that payments shall be made to Smithfield not later than the 10th day of each month for all invoices rendered

covering charges made during the previous month.

The undersigned agrees to pay Smithfield a finance charge on the actual outstanding principal balance of the account during each billing period.
Smithfield shall compute the finance charge at the rate of one and one-half (1}%) per cent per month for all charges that remain unpaid for a period
of time in excess of thirty (30) days.

No finance charge will be imposed by Smithfield for any charges which are paid in full within thirty (30) days incurring said charges. The finance
charge for all accounts remaining unpaid for a period in excess of thirty (30) days shall be computed during such period by multiplying the actual
daily account balance by the daily periodic rate of .04931% per day (18% annual percentage rate) of total said amount.

It is agreed by the undersigned that in the event Smithfield is required to place an outstanding and unpaid account in the hands of an attorney for

collection, any reasonable expense, including attorney fees, incurring in connection therewith shall be borne by the undersigned.
6.  Itis agreed that the granted credit limit shall NOT be exceeded without prior authorization from Smithfield.

Signature:

Title:

GUARANTY

For value received, the undersigned, guarantees full payment of the principal and finance charges and reasonable attorney fees incurred in accordance
with the terms and provision of this account. The undersigned further waives presentment and demand for payment, this protest of notice of nonpayment

or any other default.

© 2008 Smithfield Plumbing & Heating Supply Co., Inc.

Signature:

FORM # 08-010601JF
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