- Meridian Brick Credit Application FOR INTERNAL USE ONLY:
‘h

-.h M E R I D I A NTM gng)ag:;e;cgggept@meridianbrick.com Salesman Name:

BRICK Augusta, GA 30903-1957
fax: (706) 724-0302 Plant Location:
INDICATE THE PRODUCT TYPE(S) DESIRED BUSINESS START DATE ESTIMATED MONTHLY PURCHASES

CIBRICK/MASONRY SUPPLIES [0 STUCCO

LEGAL COMPANY NAME TRADE NAME / DBA FEDERAL ID#
PHYSICAL ADDRESS BILLING ADDRESS

CITY COUNTY STATE ZIP CODE CITY STATE ZIP CODE
TELEPHONE NUMBER FAX NUMBER CELL NUMBER ADDITIONAL INFORMATION

A/P CONTACT NAME A/P CONTACT TELEPHONE NUMBER A/P EMAIL ADDRESS

E-MAIL ADDRESS TO RECEIVE ELECTRONIC INVOICING — [JUse A/P e-mail address above (See General Terms and Conditions of Sale at www.meridianbrick.com.)

BUSINESS STRUCTURE: [ soLE PROPRIETOR [ corPORATION [ PARTNERSHIP [ JoINT VENTURE [ LIMITED LIABILITY COMPANY (LLC)
[J LIMITED LIABILITY PARTNERSHIP (LLP) [J PRIME CONTRACTOR [ SUBCONTRACTOR [ sus/ suB coNTRACTOR [ pIsTRIBUTOR [ OTHER
TAXSTATUS EXEMPTION / RESALE NUMBER IF PURCHASES ARE EXEMPT FROM SALES TAX - A SIGNED EXEMPTION OR RESALE
O TAXABLE [JEXEMPT CERTIFICATE MUST BE ATTACHED.
PURCHASE ORDERS CONTRACTOR'S LICENSE NUMBER (LOCATION SPECIFIC) LIST ANY SPECIFIC PURCHASE REQUIREMENTS
REQUIRED?
Cves [Cno
OWNER OR OFFICER TITLE
OWNER OR OFFICER TITLE

GUARANTORS
GUARANTOR SOCIAL SECURITY NUMBER GUARANTOR SOCIAL SECURITY NUMBER
HOME ADDRESS TELEPHONE NUMBER HOME ADDRESS TELEPHONE NUMBER
CITY STATE ZIP CODE CITY STATE ZIP CODE

TRADE REFERENCE / BANK & BOND INFORMATION

SUPPLIER TRADE REFERENCE COMPANY TELEPHONE NUMBER FAX NUMBER ACCOUNT NUMBER AND/OR CONTACT
NAME PERSON
SUPPLIER TRADE REFERENCE COMPANY TELEPHONE NUMBER FAX NUMBER ACCOUNT NUMBER AND/OR CONTACT
NAME PERSON
SUPPLIER TRADE REFERENCE COMPANY TELEPHONE NUMBER FAX NUMBER ACCOUNT NUMBER AND/OR CONTACT
NAME PERSON

IF YOUR COMPANY OR A CONTRACTED HAULER WILL BE PICKING UP PRODUCT AT OUR FACILITY, A CERTIFICATE OF INSURANCE IS REQUIRED

Purchaser certifies that it is solvent and capable of meeting its obligations hereunder, and that all information provided to Seller (including Purchaser’s attached
financial statement) is true, accurate and complete. All such information has been submitted for the purpose of obtaining credit. Purchaser and each guarantor
authorize Meridian Brick LLC, and/or any subsidiary or affiliate (“Seller”) to request credit reports from credit bureaus (including consumer reporting agencies)
regarding their respective commercial or personal credit and otherwise to investigate their respective creditworthiness before extending credit now or at any time
in the future. Purchaser also agrees to comply with all applicable bulk sales laws. Purchaser agrees that it has received, reviewed and is in agreement with the Terms
and Conditions of Sale which are posted at www.meridianbrick.com.

Authorized Signature Printed Name Date

PERSONAL GUARANTY

To induce the extension of credit to Purchaser, Guarantor (jointly and severally, if more than one) hereby guarantees payment of all existing and future
indebtedness of Purchaser to Seller, including any cost, expenses, and reasonable attorneys’ fees payable as a consequence of Seller's collection efforts. This
personal guaranty is absolute, complete, irrevocable and continuing and it shall not be necessary for Seller to give notice to Guarantor of any extension of credit to
Purchaser, any renewal thereof, any modification of the terms thereof, of Seller’'s arrangements with any other Guarantor. Guarantor may by written notice, sent via
certified or registered mail, to Seller at its Corporate Headquarters as described above (Attn: Credit Dept.) terminate its guarantee as to any new extensions of
credit to Purchaser made more than ten days after such written notice, but Guarantor shall continue to be obligated in respect of any credit extended within ten
days after Seller’s receipt of such notice and any credit Seller remains obligated to extend Purchaser at the close of business on the tenth day following Seller's
receipt of such notice. Guarantor agrees to provide personal information as reasonably requested by Seller.

Signature Printed Name Date

Signature Printed Name Date
(Spouse’s signature is required in the following states: AZ, CA, ID, LA, NM, NV, TX & WA)

Important Notice: The Federal Equal Credit Opportunity Act prohibits credit grantors from discriminating against credit applicants on the basis of race, color,
religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s
incomederives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The
federal agency that administers this law concerning this credit grantor is the Federal Trade Commission.

GENERAL TERMS AND CONDITIONS OF SALE ARE POSTED AT WWW.MERIDIANBRICK.COM
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