15723 Texaco Avenue ¢ Paramount, CA 90723 ¢ (562) 634-0366
Post Office Box 990 ¢ Paramount, CA 90723 e Fax: (562) 630-1214
E-mail: AR@phoenixpdg.com

CREDIT APPLICATION
FIRM NAME:
Address:
Billing Address:
Contact: Phone: Fax:

Type of Business:

Year Started:

Corporation:|:|

Partnership: |:|

Proprietorship: |:|

If Corporation, list principal place of business and state of Corporation:

Principal’s Name:

Social Security #:

Home Address:

Partner’s/Associate’s Names

Dun & Bradstreet Rating:

BANKING REFERENCES

Name of Bank:

Branch:

Contact:

Phone:

Checking Account #:

Savings Account #:

TRADE REFERENCES

Co. Name: Phone: Fax:
Address: Contact Name:

Co. Name: Phone: Fax:
Address: Contact Name:

Co. Name: Phone: Fax:

Address:

Contact Name:
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I/We apply for credit and will abide by the terms and conditions of Phoenix PDQ. 1/We understand, acknowledge,
and accept these terms.

Payment terms are 15 days from freight invoice date. Interest will accrue at a rate of 1.5% per month for any outstanding balance
over 30 days from the date of invoice. The undersigned guarantees payment of all indebtedness incurred by the above applicant to
Phoenix-PDQ, Inc. whether now due or hereafter incurred. This payment will be made in California at the offices of Phoenix-PDQ,
Inc. The undersigned also agrees to pay Phoenix-PDQ, Inc.’s collection expenses if your account is turned over to a collection
agency or is taken to small claims court. In addition, the undersigned agrees to pay attorney’s fees and penalties in the amount of
three times the amount of the outstanding balance in the case that the account goes to court or collections. It shall not be necessary
for Phoenix-PDQ, Inc. in order to enforce the obligations of the undersigned hereunder, to first institute suit or pursue or exhault its
remedies against the applicant. The guarantee shall remain in full force and effect until released by Phoenix-PDQ), Inc. in writing or
until notice is received by Phoenix-PDQ, Inc. from the undersigned, although such notice by the undersigned shall apply only to
indebtedness arising thereafter and shall not affect the guarantee of indebtedness then existing. The undersigned understands and
acknowledges receipt of accessorial rate sheet. Please note all rates are subject to change at anytime without notice. Please note that
a signature followed by a corporate title validates this application.

Signed: Print;

Title: Date:
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