Commercial Credit Application
SupplyDIRECT, Inc.
dba PartsDIRECT

Your Company name:

Bill To Address:

City, St., Zip

Email Address:

Dunn & Bradstreet #

Office or Main Store ID if a chain:

If you have multiple locations, by attachment, please provide a detailed
address list for our files.

Include ship to address for above:

Main Office phone number:

Main Fax number:

A/P Fax number:

Number or extension for accounts payable

Accounts payable contact name:

If there is a specific person that is responsible for ordering, please enter their
name and job title:

Do you require a P.O. to be used when placing an order:

Bank Reference:

Bank Account Number:

Contact Person at Bank:

Bank Phone number: Fax No

| do hereby authorize the above bank to provide any of my bank
history so | may obtain credit from this company.

Signature date



Trade References Name, Contact, and phone number
Do not use food vendors or utility companies as a reference. A reference is a
company that you purchase like items (parts & supplies) from on a regular basis.

1.

2.

3.

The above information is submitted for the purpose of opening an account
and | do hereby certify this information to be true.

Signature title date

| expect my monthly purchases to be around $ . (required)

Terms of Credit
1. A 1-1/2% service charge will be applied to all past due invoices.

2. Any account 10 days past due will be put on pre-pay. The account will remain on
pre-pay for 6 months before another application can be submitted.

3. Inthe event collection proceedings are undertaken due to past due invoices, all
court costs, attorney fees, travel expenses and administrative costs incurred by
SupplyDIRECT, Inc. will be the sole responsibility of the applicant. The applicant
also agrees that any court proceedings filed by either party will be held in the
state and county of SupplyDIRECT, Inc.

4. Terms are net 21 days unless otherwise arranged.

I have read the above information and agree to its conditions.

Signature title date

If you received this by fax, Internet download or email, you must return an original
by mail. Your account, if approved, will be temporarily opened for 10 days. If the original
document is not returned, then the account will be placed back on pre-pay status.

SDPD
2550-B Collins Springs DR SE
Smyrna, GA 30080

404-794-8110 metro Atlanta 404-794-8109 fax
800-366-9709 800-745-9855 fax



