11350 North Meridian Street
Carmel, Indiana 46032-4528
(317) 844-3995 » FAX (317) 846-2054

;. Passionate Service,

SEEMAC, Incorporated Credit Application
Please return to stever@seemac.com

Company Name Date

Billing Address City, State Or Province Country Postal Code
Shipping Address (if different from billing address) City, State Or Province Country Postal Code
Phone # Fax #

Nature of Business Year Established Federal ID #

Sales Tax Exemption # or Resale Certificate #

**Please include a copy of your sales tax exemption certificate or resale certificate with this application

Type of Business | I _Corporation | O0_Partnership | O Individual | [0 Division

If division or subsidiary, list Parent Company here

List Officers, Principals, Partners or Owner/s

Name Title Phone #

Bank Information

Bank Name Bank phone #
Bank address, city, state, zip code Account officer
Type of Bank Account [0 Checking [] savings O Loan
[0 Secured
0 Unsecured
Account # Account # Loan #

**To support this credit application, please attach a current financial statement (balance sheet & income
statement.)

DUNS # D&B Rating (if rated)

Requested credit line: Est. Annual Purchase




SEEMAC, Incorporated Credit Application (cont'd)

Business References

Name of Business Phone #

Fax #
Address City State Zip Code Contact Name
Name of Business Phone #

Fax #
Address City State Zip Code Contact Name
Name of Business Phone #

Fax #
Address City State Zip Code Contact Name

Information Accuracy and Authority to Verify

By signing this document, | hereby certify that the information in this credit application is correct. Information
provided in this credit application will be used by SEEMAC, Incorporated (“SEEMAC”) in determining the amount and
conditions under which credit may be extended. | understand that SEEMAC may also use other sources of credit
information, which will also be used in making this determination. | hereby authorize the bank and trade references
listed in this credit application to release the information necessary to assist SEEMAC in establishing a line of credit.

Credit Agreement and Terms & Conditions

I/We agree to (i) the terms of credit established by SEEMAC and (ii) the Terms & Conditions posted on SEEMAC'’s
website http://www.seemac.com, as amended and updated from time to time (the “T&C”). SEEMAC is not obligated
to notify you of any changes to the T&C, and you are responsible for reviewing and becoming familiar with any
modifications. Your signature below constitutes your acceptance and agreement to the T&C, whether or not you
have actually reviewed them, and your acceptance of goods after modification of the T&C constitutes your
acceptance of such modifications. Invoices issued may also reflect terms of payment. You agree to pay all invoices
when due, and failure to pay within terms as stated in the T&C or on the invoice may result in the entire balance
becoming due and payable. In the event I/We fail to make payment when due, I/We agree to pay all cost of
collection, including attorney’s fees, court costs, and interest at the rate of 1.5% per month (18% annual percentage
rate), or, if less, the maximum allowable by Indiana law. Interest will be calculated thirty days from the invoice date
on any invoice or unpaid portion, which falls past due. Indiana law shall govern all sales and deliveries made
pursuant to this application and Indiana courts shall have jurisdiction.

Signature Title Date
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