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APPLICATION FOR CREDIT

This application is made for the sole purpose of obtaining an account with W.W. Williams. Applicant acknowledges that W.W. Williams is
relying on the information provided in this application and warrants that all statements in this application are complete, accurate and truthful.
Applicant further acknowledges that if this application is approved by W.W. Williams, applicant shall be bound by W. W. Williams’s terms and
conditions set forth herein. Applicant hereby grants permission to W.W. Williams to verify all credit information and to make all credit inquiries
that W.W. Williams deems appropriate. Incomplete forms cannot be processed.

The W.W. Williams location where you are applying for credit

City State

Legal Business Name
DBA Years in business under this name
Physical Address

Street City State Zip
Phone Fax Web address
A/P Address

Street City State Zip
A/P Phone Fax
A/P Contact name & email address
Federal ID#
Are you Tax Exempt or do you have a resellers certificate? Yes O No O
If yes, attach the certificate to this credit application or taxes will be charged. We MUST have the certificate not a number.
Is a Purchase Order Required? Yes O No O
Do you require a monthly statement? Yes O No O
How do you require your invoices sent? USPS O Email O

We prefer your invoices be sent via email. Please provide the email address and any necessary

instructions

Amount of credit you are requesting?

Corporation LLC Partnership Individual/Sole Owner
COMPLETE ONLY ONE OF THE FOLLOWING THREE OPTIONS AS IT APPLIES TO THE ABOVE
ACCOUNT NAME:

1. If Corporation Or LLC:

State of Incorporation Year Registered Agent
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Corporate address

President Home address & phone
V. President Home address & phone
Secretary Home address & phone

2. If Partnership: (if more than two list on a separate page)

Written agreement___ No written agreement____ General____ Limited__ Date started
Partner name Spouse name Phone

Birth date Social Security # Home address

Partner name Spouse name Phone

Birth date Social Security # Home address

3. If Individual or Sole ownership:

Owner’s name Number of years in business
Birth date Social Security# Spouse’s name
Home address Home Phone How long?

Previous address if less than 5 years at address above

Trade References (fax # or email address required)

Company name Contact person
Address

Street City State Zip
Phone Fax email address
Company name Contact person
Address

Street City State Zip
Phone Fax email address

Company name Contact person




Address

Street City State Zip

Phone Fax email address

Bank Information (all information is required)

Bank name Account #
Address
Street City State Zip
Phone Fax Officer to contact
Is this a borrowing relationship? How long?

Please provide name and address of your bonding company or agent

Name address

Additional Comments:

Applicant agrees to the following:
W.W. Williams retains the right, at its own discretion and without prior notice to deny, limit or revoke credit to any person or other legal entity,
who has applied for or been granted credit. W.W. Williams may close any account granted pursuant to this application, whenever it deems
necessary, without prior notice to the customer.
The undersigned submits this application for credit subject to the following terms and as consideration for the extension of credit or the
establishment of an account represents and/or agrees as follows:

1.  Payall charges for account, or others using the account, regardless of account’s credit limits.

2. Should credit be extended, applicant acknowledges and guarantees:

a.  Payment of the account in full according to the invoice terms, our standard terms are Net 15.

b.  Payment of service charges of the lesser of 1 %% per month (18% annual percentage rate) or the highest allowable legal rate in the

jurisdiction.

3. Balance owed will become due in full upon any default in payment of violation of terms of account use or voluntary or involuntary
bankruptcy; agrees to pay all collection costs, including court cost and reasonable attorney’s fees should it become necessary to
refer the account for collections; if suit is brought, jurisdiction and venue will be in the State of Ohio in the County of Franklin.

Printed name Title Date

Signature Email address

If you are completing this credit application on-line please enter or print your electronic signature above
and by checking this box you agree this is your electronic signature. Please fax the completed form

to 614-716-0308 or email to credit@wwwilliams.com.See W.W. Williams Terms and Conditions at

http://www.wwwilliams.com/terms.

The Federal Equal Credit Opportunity Act (ECOA) prohibits creditors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of
the applicant’s income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the
Consumer Credit Protection Act. The federal agency that administers compliance with law concerning this creditor is the Federal Trade
Commission, Division of Credit Practices, 600 Pennsylvania Avenue, NW, Washington, DC 20580.
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