SAW

SOUTHEASTERN
AUTOMOTIVE WAREHOUSE

Phone 404-523-5591 Fax 404-586-9504

CREDIT APPLICATION AND PERSONAL GUARANTEE

Date

Company or Trade Name

Street Address

City State County Zip

Telephone # Fax #

Fed ID No. Ga. Resale No. (Tax ID Form Must be Attached)
Business Type: Corporation Partnership Proprietorship Sole Owner

If Corporation, Corp. Name/Address

State of Incorporation Corporation Type
Business started new (Date) or
Purchased from Date

The principal owners or stockholders are:

Name Title Home Address Home Phone Social Security

Bank References:

(1) Checking Account #
Address
Banker Phone #

(2) Checking Account #
Address
Banker Phone #

Please Check one:  Pay by Invoice Pay by Statement

Revised 1/26/05



Trade References: (PLEASE PRINT) SAW Revised 1/26/05

Name Complete Address Phone/Fax

Terms of Sale, including terms of payment and charges, for each purchase are agreed to be
those specified on the face on each invoice. The customer hereby agrees to pay all costs of
collection and legal fees should action be necessary due to non-payment; i.e., attorney’s
fees, court costs, collection agency fees, etc. If payment(s) are not made in accordance with
the terms a service charge equal to one and one-half percent (1 %2 %) per month will be
added to the unpaid balance. A charge of $35.00 will be assessed on each returned NSF
check.

The above information is willingly supplied and Southeastern Automotive Warehouse is free to
contact the above bank and trade references in order to establish the creditworthiness of the
above named applicant.

(Any inventories accepted in the reduction of a delinquent account will be assessed a 25%
handling charge.)

Any and all discounts including: line discounts, special discounts, and prompt pay are allowable
on payments made in full, if received in the Atlanta office by the 10™ of the following month.

I HAVE READ AND AGREE TO THE ABOVE CONDITIONS AND TERMS.
(Please attach your financial statement and/or income tax return)

PERSONAL GUARANTEE: Notwithstanding the fact that this application may be
executed in a corporate or representative capacity, each of the undersigned, for
consideration, do hereby individually and personally guarantee the full and prompt
payment of all indebtedness heretofore or hereafter incurred by the above business. This
guarantee shall not be affected by the amount of credit extended or any change in the form
of said indebtedness. Notice of extension of credit, modification in terms of payment, and
any right or demand to proceed against the principal debtor is hereby waived. The
undersigned grants you permission to check their individual references and credit rating
and obtain and exchange information regarding the credit records.

THIS CONSTITUTES THE ENTIRE APPLICATION AND PERSONAL GUARANTEE.

SIGNATURE OF GUARANTOR: Date:

SIGNATURE OF GUARANTOR: Date:

WITNESS BY: Date:
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