P N

w Credit Application and Agreement
_—
WELDINGHOUSE
(HEREINAFTER CUSTOMER)

DESIRES TO ESTABLISH CREDIT WITH WELDINGHOUSE. INC (HEREINAFTER WELDINGHOUSE) AND HAS FURNISHED THE INFORMATION BELOW TO ENABLE WELDINGHOUSE TO MAKE A
CREDIT DETERMINATON. IT IS FURTHER UNDERSTOOD BY CUSTOMER, THAT WELDINGHOUSE MAY ESTABLISH A CREDIT LIMIT UNDER WHICH CUSTOMER’S ACCOUNT MUST BE MAINTAINED.
ADDITIONALLY, WELDINGHOUSE MAY TERMINATE THIS AGREEMENT AT ANY TIME.

WELDINGHOUSE IS AGREEABLE TO EXTENDING CREDIT TO CUSTOMER PROVIDED CUSTOMERS BELOW INDICATED TRADE REFERENCES MEET WELDINGHOUSES STANDARDS FOR EXTENSION
OF CREDIT TO CUSTOMERS AND CUSTOMER AGREES THAT ANY EXTENSION OF CREDIT TO CUSTOMER BY WELDINGHOUSE WILL BE ON THE TERMS AND CONDITIONS SET OUT BELOW:

NOW. THEREFORE. CUSTOMER AND WELDINGHOUSE AGREE THAT CREDIT WILL BE EXTENDED TO CUSTOMER ONLY ON THE TERMS AND CONDITIONS INDICATED BELOW AT AN AMOUNT TO
BE DETERMINED IN WELDINGHOUSE’S SOLE DISCRETION UPON WRITTEN ACCEPTANCE OF CUSTOMER BY WELDINGHOUSE AND AS OF THE APPROVAL DATE, IF ANY, INDICATED BELOW

BILLING ADDRESS

COMPANY/INDIVIDUAL PHONE NO
BILLING ADDRESS
CIty STATE ZIP

SHIP TO ADDRESS
SHIP TO ADDRESS
CIty STATE ZIP

COMPANY INFORMATION
NOTE: IF COMPANY IS NOT INCORPORATED, PLEASE COMPLETE THE INDIVIDUAL INFORMATION SECTION ALSO

TYPE OF OWNERSHIP: INDIVIDUAL PARTNERSHIP CORPORATION
YEARS IN BUSINESS NO. OF EMPLOYEES ANNUAL SALES
OWNERS OR OFFICERS
TAXABLE _ __ EXEMPT _ _ PURCHASE ORDER REOUIRED: YES_ _NO_ _
INDIVIDUAL INFORMATION
DATE OF BIRTH PREVIOUS HOMEADDRESS
SS# EMPLOYER
NAME. DRIVER’S LICENSE NO.
NOTE: IF PARTNERSHIP, PLEASE LIST INFORMATION ON ALL PARTNERS

TRADE REFERENCES FILL OUT 4 REFERENCES (NO BANKS)
NAME ADDRESS Clty ST ZIP TEL. FAX
PHONE
NAME ADDRESS cIty ST ZIP TEL. FAX
PHONE
NAME ADDRESS CIty ST ZIP TEL. FAX
PHONE
NAME ADDRESS Clty ST ZIP TEL. FAX
PHONE

CUSTOMER AND WELDINGHOUSE AGREE THAT EXTENSION OF CREDIT BY WELDINGHOUSE TO CUSTOMER WILL BE ON THE FOLLOWING TERMS AND CONDITIONS. TO-WIT: (1) TERMS;
PAYMENT IN FULL ON EACH INVOICE DUE 30 DAYS FROM INVOICE DATE, UNLESS STATED OTHERWISE ON THE INVOICE. (2) UNLESS SPECIFIED OTHERWISE. ALL SALES ARE F.0.B POINT
OF SHIPMENT. TITLE TO THE GOODS AND RISK OF LOSS SHALL PASS TO THE BUYER SUBJECT TO WELDINGHOUSE’S RIGHT OF STOPPAGE IN TRANSIT TO SECURE PAYMENT OF THE SALES
PRICE FOR THE GOODS (3) PAST DUE PAYMENTS DUE WELDINGHOUSE SHALL BEAR INTEREST AT THE HIGHEST RATE ALLOWED BY LAW (4) PAYMENTS DUE WELDINGHOUSE SHALL BE
MADE AT 705 N. NAVIGATION, CORPUS CHRISTI, NUECES COUNTY, TEXAS 78408. (5) “EXCEPT AS SET FORTH IN A SEPARATE WRITTEN WARRANTY SIGNED BY WELDINGHOUSE. THERE ARE
NO EXPRESS OR IMPLIED WARRANTIES, OTHER THAN MANUFACTURERS WARRANTIES, IF ANY, APPLICABLE TO MERCHANDISE AND/OR EQUIPMENT PURCHASED FROM WELDINGHOUSE
(OTHER THAN WARRANTIES OF TITLE) AND WELDINGHOUSE DISCLAIMS ALL IMPLIED WARRANTIES, INCLUDING, WITHOUT LIMITATIONS, WARRANTIES OF MERCHANTABILITY AND OF
FITNESS FOR A PARTICULAR PURPOSE."

CUSTOMER GRANTS PERMISSION TO WELDINGHOUSE AND/OR ANY CREDIT REPORTING AGENCY OR OTHER INVESTIGATIVE SERVICE EMPLOYED BY OR ON BEHALF OF WELDINGHOUSE TO
INVESTIGATE REFERENCES LISTED HEREIN OR OTHER DATA, AS IT PERTAINS TO CUSTOMER’S CREDIT OR FINANCIAL RESPONSIBILITY.

APPROVED ON BEHALF OF CUSTOMER APPROVED ON BEHALF OF WELDINGHOUSE, INC.

BY BY

Office: (361) 883-8308 )
Fax: (361) 888-6010 Submit for Approval
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