URME &L
MIT@[H]

WELDING SUPPLIES

138 KEYSTONE ROAD, CHESTER, PA 19014
610-494-4200 « FAX 610-494-1466

www.urieblanton.com

SALES - RENTALS - REPAIRS

ESAB - LINCOLN - HARRIS - BUG-O
VICTOR * LENCO - FIBRE METAL

510 ASTREET, WILMINGTON, DE 19801
302-658-8604 « FAX 302-658-5163

CREDIT APPLICATION
Business Name Trade
Billing Address
City State Zip
Shipping Address
Phone No. Fax No. No. of Years at Above Address

We are A: (Check all that apply)

CORPORATION [ CONTRACTOR [] PARTNERSHIP [ TAX EXEMPT Yes No
SUB-CONTRACTOR [] INDIVIDUAL [] OTHER [ PO# REQUIRED Yes No
Years Established Annual Sales Net Worth
If Incorporated, City and State in which Incorporated
Amount of Credit Requesting / Month
PRINCIPLE OWNERS OR STOCKHOLDERS:
Name Name
Street Street
City, State, Zip City, State, Zip
Phone Phone
Title Title
SS No. SS No.
Sales Tax No. Sales Tax No.
TRADE REFERENCES
Supplier Phone Fax
Address City State Zip
Supplier Phone Fax
Address City State Zip
Supplier Phone Fax
Address City State Zip
BANK REFERENCES
Bank Phone
Address City. State Zip
Account No. Person to Contact

Person Responsible for Authorizing Invoices

Name of Person Authorized to Charge

Name of Accounts Payable Manager

Expected Monthly Credit Requirements



TERMS OF SALE: THE UNDERSIGNED APPLICANT, IN CONSIDERATION FOR URIE & BLANTON COMPANY, INC. EXTENDING CREDIT TO IT ON AN OPEN
ACCOUNT FOR THE SALE AND DELIVERY OF MERCHANDISE AND/OR SERVICE, HEREBY AGREES FOR ITSELF, ITS SUCCESSORS AND ASSIGNS, TO THE
FOLLOWING TERMS OF PAYMENT, NET DUE AND PAYABLE 15 DAYS FOLLOWING DATE OF INVOICES, INTEREST SHALL BE PAYABLE AT THE RATE OF (18%)
ANNUALLY (SUBJECT TO CHANGE WITHOUT NOTICE) ON ALL AMOUNT’'S DUE WHICH ARE NOT PAID WITHIN THE 30 DAY GRACE PERIOD; AND IN THE EVENT
OF DEFAULT IN PAYMENT, APPLICANT SHALL BE LIABLE FOR ATTORNEY’S FEES IN THE AMOUNT OF (100%) OF ALL AMOUNTS DUE, PLUS COURT COSTS AND
ALL OTHER COSTS OF LITIGATION, INCLUDING BUT NOT LIMITED TO COSTS OF SERVICE OR PROCESS, DEPOSITIONS, AND DUPLICATING.

THE UNDERSIGNED ALSO AGREES THAT THIS INFORMATION IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. I/WE HEREBY
AUTHORIZE THE URIE & BLANTON COMPANY, INC. TO INVESTIGATE THE REFERENCES LISTED PERTAINING TO MY/OUR CREDITAND FINANCIAL RESPONSIBILITY.

I/WE ALSO UNDERSTAND, THAT IF LITIGATION IS EVER NECESSARY ON THIS ACCOUNT AT ANY TIME, URIE & BLANTON HAS ALL RIGHTS TO ALL CYLINDERS OR
RENTAL EQUIPMENT IN APPLICANT'S POSSESSION. I/WE ALSO UNDERSTAND THAT URIE & BLANTON WILL PRODUCE SIGNED RECEIPTS FOR EACH CYLINDER
IN QUESTION, AND THAT IF APPLICANT DISPUTES THIS COUNT, THEY MUST PRODUCE RECEIPTS OF RETURN OF EACH CYLINDER WHICH IS ISSUED BY THE
URIE & BLANTON COMPANY AT THE TIME OF THEIR RETURN, OR BE RESPONSIBLE FOR THE CYLINDER IN QUESTION. ALSO UNDERSTOOD BY APPLICANT,
THAT BY PAYING A MONTHLY RENTAL, THEY ARE (THERE BY) STATING THAT THE CYLINDER COUNT OR THE INVOICE IS CORRECT, AND THAT THEY ARE THEN
RESPONSIBLE FOR THE AMOUNT SHOWN UNLESS VALID PROOF OF THEIR RETURN IS PRODUCED.

FIRM NAME DATE

PRINT NAME OF APPLICANT SIGNATURE OF APPLICANT TITLE
(Type again if processing online)

IN CONSIDERATION OF YOUR EXTENDING CREDIT TO THE APPLICANT HEREIN ON AN OPEN ACCOUNT FOR THE SALE AND DELIVERY OF MERCHANDISE
AND/OR SERVICES TO THE APPLICANT, WE THE UNDERSIGNED, DO HEREBY INDIVIDUALLY, PERSONALLY, JOINTLY, AND SEVERALLY GUARANTEE PAYMENT
TO URIE & BLANTON COMPANY, INC., BY THE APPLICANT, ITS SUCCESSORS AND ASSIGNS, ALL OF AMOUNTS WHICH MAY BECOME DUE PURSUANT TO THE
TERMS OF SALE ABOVE, INCLUDING INTEREST, ATTORNEY’S FEES AND COSTS DESCRIBED ABOVE. THIS GUARANTEE IS OPEN, CONTINUING, ABSOLUTE
AND UNCONDITIONAL, AND SHALL CONTINUE IN FULL FORCE NOTWITHSTANDING ANY CHANGE IN FORM OF SUCH INDEBTEDNESS, OF RENEWALS OF
EXTENSIONS THEREOF GRANTED BY THE CREDITOR, AND MAY BE REVOKED ONLY BY EXPRESS WRITTEN NOTICE OF REVOCATION TO THE URIE & BLANTON
COMPANY, INC. BY CERTIFIED MAIL, AND SAID REVOKING SHALL NOT IN ANY MANNER AFFECT THE LIABILITY OF THE REVOKING GUARANTOR AS TO ANY
LIABILITY INCURRED PRIOR TO ACTUAL RECEIPT OF SUCH NOTICE.

WITNESS/DATE SIGNATURE/DATE
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