NORTHWEST Application for Credit

CUSTOM APPAREL

o .
sales@nweustomapparel.com New Customer 50% down, balance on delivery

Fax: 253-922-2187 30 days for credit approval

Company name Type of business

Mailing address City State Zip
Shipping address City State Zip
E-Mail address

No. yrs. in business currentowner ___ Corp Partnership Individual —_ Other
Other names you have had business under

Owners/Officers Home address Phone Title SS#

Trade references (Minimum of 4, not including bank reference) If possible, please include fax numbers

Bank Address City State
Zip______ Officer Phone Acct #

Name Name

Address Address

City St Zip City St Zip
Phone Acct # Phone Acct #

Name Name

Address Address

City St Zip City St Zip
Phone Acct # Phone Acct #

Applicant warrants any financial statements submitted as part of this application and the financial condition of applicant reflected thereon is substantially the same as the date of this
application. Applicant acknowledges that this information has been submitted with knowledge that it will be relied upon in extending credit to the applicant. Applicant understands that
Northwest Embroidery will make the usual credit investigations, including both business and personal credit reports, and authorizes applicant’s bank to release information necessary for
extending credit

We certify that all information on this form is correct, and that we agree to the proper payment in consideration of extended credit. Terms of sale, NET 30 or COD, will be noted on each
invoice. Ifaninvoice is pastdue, a1 2% late charge will be applied on the first day past terms. Any account past due is subject to be placed on COD terms.

We agree to give written notice to Northwest Embroidery prior to the sale or transfer of all or substantially all of the stock or assets of our business; if we fail to do so, then we shall remain
fully liable for any unpaid merchandise received by the buyer or transferee of the business.

It is understood this credit application in no way obligates Northwest Embroidery to extend credit to applicant. Applicant, in consideration of Northwest Embroidery granting credit,
acknowledges that should Northwest Embroidery need to seek collection of amount, Pierce County, State of Washington, may be the jurisdiction of the applicant, regardless of the
business location of applicant. Applicantagrees to pay interest and reasonable collection and attorney fees incurred by Northwest Embroidery in enforcing its rights to collection.

Signature Title Date

Guaranty

Undersigned, an officer or owner of said business for which application of credit is being made, and in consideration of the extension of said credit availability by Northwest Embroidery,
does hereby unconditionally guarantee personally any and all indebtedness of applying business to Northwest Embroidery, including interest, collection costs, attorney fees, and agree to
pay any additional cost incurred by Northwest Embroidery in enforcing its right under this agreement. If applicant is an individual or individuals this guarantee extends to any debts or
obligations to Northwest Embroidery of any closely held corporate entity hereafter formed by the applicant to succeed and/or to carry on all or part of applicant’s business. This guarantee
shall remain in force and effect until written revocation is made by the undersigned, and shall cover any and all indebtedness already extended to the applicant’s business.

Signed as individual Date Signed as individual Date
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