OWNER'S NAME
COMPANY NAME
STREET ADDRESS
CITY STATE ZIP

TELEPHONE FAX
TAX ID NUMBER OWNER SSN
BANK NAME PO REQUIRED (YES/NOD)
CONTACT NAME CONTACT NUMBER

CHECK ONE
CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP

BUSINESS REFERENCES
COMPANY NAME
CONTACT NAME
CITY, STATE, ZIP
PHONE S OF BUSINESS

BUSINESS REFERENCES
COMPANY NAME
CONTACT NAME
CITY, STATE, ZIP
PHONE $ OF BUSINESS

NAME/TITLE NAME/TITLE

NAME/TITLE NAME/TITLE

TERMS AND CONDITIONS OF THE FUSEK™S TRUE VALUE COMMERCIAL ACCOUNT

You ogres bo ollow Fuzek's bo use Ehe information provided herein Go conduck o credit check ond gou Purbher ogres o be bound by Fesek’s Eerms of credit. The signer hereby gives
permission bo use any Gools necessory bo deberming credik worbhiness.

You ogree to poy Por oll purchoses chorged to the occount. The invoice presented ok Ghe point of sole constitutes the oPficiol bill of zole. Pogment is due 15 days From the doke of the
invoice. Fuzek's will zend yow o complimentory, cusbomized record of open invoices eoch month/ Accounts with unpeid omounts of 30 doys will be considered delinguent. As Go any
delinquent occount, you agree to poy intrest of FPteen percent (16%) per onnum of the moximum interest rote allowed by stote low. Accounts with unpoid amounts over 46 days, Prom
the invoice doke shall be subject Eo o credit hold or be closed. im Ehe evenk Ehot o pogment iz nok mode in o Gimely monner, you ogree Eo poy oll reosonoble okborney’s Pees ond cowrk or
obher collecbions costs oz permitbed by low. Fusek’s rezerves bhe right bo oszess o Pee Por reburned checks Go cover administrotive costs ond bank chorges.

You ozsume complete rezponsibilicy Por probecting Ghe securiby Por purchoses mode by your oubhorized ogenks. You will be lioble Por unouthorized use of your chorge account by
oubhorized ogents. You may concel youwr occount with Fusek's of any Gime. You sholl be responsible Por ony oubstanding bolonce and ony new charges incurred up bo and including Ehe
ePfective dake of concellobion. Your signed opplicotion signifies ogreement to theze terms and condibions.

Zignokure & Title
Signokory must be the proprietor, m generol portner, or Finonciol officer of the compony with oukhority to enter into controctenl ogreenents. To the best of my/our knowledge, all

information provided is complete and occurobe. 17We ogree Eo be bound by Ehe termz ond conditions set PorEh obove. 1/We hereby outhorize Ehe bomk rePerence listed bo accept copies
of thiz opplication to releose oll requesked credit or Finonciol informakion on my/our occounts.

SIGNATURE (neauinen)
PRINT NAME AND TITLE (seouen) DATE

350 EAST NEW YORK STREET

SUITE 100

INDIANAPOLIS, IN 46204



