APPLICATION FOR CREDIT

Name of Firm or Individual:

Mail to Address: City: State: Zip:
Phone: [ ] Office [ ] Cell Fax:

Ship to Address (If different): City: State: Zip:
Email address: LJAR [JAP []Purchasing [] Other

Are purchase orders required? [ ] Yes [ ] No

Accounts Payable Email Contact to receive Invoices/Statements:

Email Contact for Pricing Information:

Years in Business: Federal I.D. #: Are you Tax Exempt? If yes, attach Tax Exemption Certificate

Social Security #: - -

Do you report to Dun & Bradstreet: [ ] Yes [ ] No If yes, Dun & Bradstreet #?

I/\We hereby apply for credit in accordance with the terms and conditions of Mar-Flex Systems Inc. It is agreed that the buyer will pay all invoices
in accordance with stated terms and interest will be assessed on delinquent invoices at the rate of 172 % per month (18% annually) together with
any court cost, attorney’s fees, lien fees and all other costs appraisement laws. If legal action becomes necessary by either seller or buyer, it is
so agreed that this or any contemporaneous of subsequent agreement will be governed as to validity, interpretation, construction, effect and all
other respects by the laws of the State of Ohio. Credit Card payments on account will incur a 3% service charge.

THE FOLLOWING INFORMATION MUST BE PROVIDED AND WILL BE HELD IN THE STRICTEST CONFIDENCE.

[ICorporation [ ]Partnership  []individual LILL.C. [IOther:

Name, Address, Phone Numbers and Titles of Corporate Officers and Principals:

1.

2.

3.

Bank or Financial Institution:

Name Address
Contact Officer: Phone: Fax:
CKG[] Acct#: Loan[_] Acct#:

Name, Address, Account Numbers, and Phone & Fax Numbers of Credit or Trade References:
1.
2.
3.

Has the applicant or any of its owners or officers filed a voluntary or had an involuntary insolvency proceeding filed against it within the last 7
years? Are you currently a party to any lawsuit, or are there any outstanding judgments against the applicant? [ ]No [] Yes
(Please give details on separate sheet.)

We certify that all information on this form is correct. We hereby authorize Mar-Flex to investigate the references and obtain credit
information from the sources given that pertain to our credit and financial responsibility. We fully understand your credit terms and
agree to the proper payment in consideration of extended credit.

Authorized Signature/Title: Date:

Please Fax To 513-422-7282 or email to info@mar-flex.com Rev3-22sm




