Q ELEMENT

SURFACE TECHNOLOGY

1 Customer / Company Information

Credit Application Form

Date:

Applicant's Name: Street Address:
Title: Town / City:
Company Name: State:

DBA: Zip Code:
Established:

Phone: Fax:

E-Mail: Website URL:

2 Buyer Information

Buyer Name: Buyer Manager Name:
Phone: Phone:

FAX: FAX:

E-Mail: E-Mail:

3 Accounts Payable Information - Bill To, ONLY IF BILLING ADRESS IS DIFFERENT FROM MAILING ADDRESS

Company Name:

Street Address: AP Attention:
Town / City: Phone:
State: FAX:

Zip Code: E-Mail:

AP Contact Name:

Controller Name:

Phone:

Fax:

E-Mail 1:

4 Shipping Information - Ship To, ONLY IF SHIPPING ADRESS IS DIFFERENT FROM MAILING ADDRESS

Company Name:

Attention:

Street Address: Shipping Manager:
Town / City: Phone:

State: FAX:

Zip Code: E-Mail:

UPS Acct Number: FedEx Acct Number:

(Preferred)

Element Surface Technology, Inc. Phone: (909) 397-8900

Fax: (909) 629-7189 Email: accounting@elementst.com 1 of 2



R E LE M E NT Credit Application Form

SURFACE TECHNOLOGY

5 Company Info - Details

CEO/Owner Name: Business Organization: Other
President Name: If Other (Please specify):
Federal Tax ID: D&B Number:

Resale Number: Business Lic. Number:

6 Bank & Trade References - Details

Bank Name: Phone:

Account Number: Fax:

Acct Rep Name:

Trade References:

1 Fax:
2 Fax:
3 Fax:

(ELEMENT SURFACE TECHNOLOGY, INC. FINANCE & BUSINESS DEVELOPMENT VP APPROVAL REQUIRED FOR TERMS OVER NET 30 DAYS.
ELEMENT SURFACE TECHNOLOGY, INC. TERMS AND CONDITIONS ARE NET-30 (30 DAYS), FULL TERMS AND CONDITIONS ARE PROVIDED
WITH THIS APPLICATION. * | have read and accept the terms and conditions below this form. There is a $50.00 minimum charge for
most orders. Payment terms are Net 30 days. F.O.B. origin. New customers are C.0.D. until credit is approved. After Credit approval,
NET 30 days. Any account that exceeds our payment terms are subject to immediate credit hold and future COD status. The receipt of
an order by ELEMENT SURFACE TECHNOLOGY, INC. for processing indicates that the attached ELEMENT SURFACE TECHNOLOGY, INC.
Terms and Conditions have beenreviewed and understood. This form is used to establish an open credit account with ELEMENT
SURFACE TECHNOLOGY, INC. By signing below, you hereby authorize ELEMENT SURFACE TECHNOLOGY, INC. and their licensed and
bonded credit agency to make inquiries to any credit reporting mediums concerning your company credit history, aswell as, to fax or
call your Trade References provided above for credit inquires.

Print Name & Title: Customer Signature Date:

Element Surface Technology, Inc.
1983 West Holt Avenue
Pomona, CA 91768

Phone: (909) 397-8900
Fax: (909) 629-7189

Email: accounting@elementst.com
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