Buckeye Vacuum Cleaner Supply Company
1820 South Cobb Industrial Blvd. S.E.

Smyrna, GA 30082-4908

Local: 404-351-7300 Fax: 404-351-7307

National: 800-241-3782 Fax: 888-241-3782

COMPLETE THIS ACCOUNT APPLICATION IN ITS ENTIRETY. PLEASE TYPE OR PRINT LEGIBLY.

NAME OF FIRM DATE

SHIPPING ADDRESS

CITY STATE ZIP

PHONE PHONE FAX

BILLING ADDRESS(IF DIFFERENT THAN SHIPPING ADDRESS)

CITY STATE ZIP

TYPE OF BUSINESS YEARS IN BUSINESS

U SOLE PROP. U PARTNERSHIP  ULIMITED LIABILITY PART. U CORPORATION DATE OF INC.

Federal I.D. Number

COMPLETE FOR EACH PARTNER / OWNER

NAME ADDRESS CITY/STATE/ZIP
HOME PHONE SOCIAL SECURITY NO. DRIVER'S LICENSE NO.
NAME ADDRESS CITY/STATE/ZIP
HOME PHONE SOCIAL SECURITY NO. DRIVER'S LICENSE NO.

TYPE OF PURCHASES

U Vacuum Motors Q Vacuum Cleaners 4 Vacuum Parts Q Central System Parts

For BVC Internal Use Only

ACCT. # APPROVAL TERMS NOTIFIED BY & DATE

APPROVAL DATE (MM/DD/YY) BY CREDIT LIMIT

Web



WHICH TYPE OF ACCOUNT ARE YOU APPLYING FOR?

0 C.0.D. CASH ONLY 1 C.0.D. COMPANY CHECK 1 OPEN ACCOUNT QO CREDIT CARD ACCOUNT

CREDIT CARD NO. CREDIT CARD BILLING ADDRESS

EXPIRATION DATE NAME ON CARD SIGNATURE

Approximate Monthly Purchase

Credit Amount Requested

REFERENCES: Please list three businesses in your trade that you have purchased from in the last four months. To expidite
your application, please include fax number. Allow an additional 2-4 weeks to processing if fax numbers are not provided/available.

NAME ADDRESS CITY / STATE/ ZIP
PHONE FAX CONTACT NAME
NAME ADDRESS CITY / STATE/ ZIP
PHONE FAX CONTACT NAME
NAME ADDRESS CITY / STATE / ZIP
PHONE FAX CONTACT NAME

ALL APPLICANTS MUST READ AND SIGN:

| authorize the release of any information concerning the account listed below to Buckeye Vacuum Cleaner Supply.

BANK NAME BANK OFFICER ACCOUNT NO. CHECKS ARE DRAWN ON

PHONE NO. ADDRESS CITY / STATE ZIP

For the consideration of the extension of credit to the firm, I/we promise to pay to the order of Buckeye Vacuum Cleaner Supply Co., Smyrna,
Georgia, all charges to the account of the firm shown above. In the even said account becomes past due, I/we agree that interest shall be
added at the maximum allowable interest rate by law until paid, and that in the event the account is place in the hands of an attorney for
collection or suit or the same iis collected through Probate or Bankruptcy proceedings, then an additonal reasonable amount shall be added
to the same as attorneys’ fees. It is understood and agreed that any checks returned to us for non-payment by your bank shall be charged an
NSF (non-sufficient funds) check fee of $15, and the maximum allowable interest by law charged from the date of the check, that any
account with an NSF check shall be placed on a COD Cash Only basis for a probationary period determined by our Credit Department.
Customer also states that all information on the Application is true and correct to the best of his/her knowledge.

NAME (TYPE OF PRINT) SIGNATURE DATE

I/WE THE UNDERSIGNED, PERSONALLY GUARANTEE THE PAYMENT THE PAYMENT OF ALL CHARGES IN THE ABOVE ACCOUNT.

NAME (TYPE OR PRINT) SIGNATURE DATE

NAME (TYPE OR PRINT) SIGNATURE DATE
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