Wetal Products (o., Tuc.

PO Box 26 e 219 Industrial Drive

Ellaville, GA 31806

Toll Free: (800) 841-8065 @ Local: (229) 937-2007 e Fax: (229) 937-2894

CREDIT APPLICATION

FIRM NAME: TELEPHONE: FAX NUMBER:
MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:
SHIPPING ADDRESS:

CITY: COUNTY: STATE: ZIP:
ACCOUNTS PAYABLE CONTACT: TELEPHONE NUMBER:

VENDOR REFERENCES: Please list three vendor names

VENDOR NAME: CONTACT NAME:

TELEPHONE NUMBER: FAX NUMBER:

MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:
VENDOR NAME: CONTACT NAME:

TELEPHONE NUMBER: FAX NUMBER:

MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:
VENDOR NAME: CONTACT NAME:

TELEPHONE NUMBER: FAX NUMBER:

MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:
BANK REFERENCE

BANK NAME: BRANCH NAME:

MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:
TELEPHONE NUMBER: OFFICER or CONTACT NAME:

CHECKING: LOAN: OTHER:

DOLLAR AMOUNT OF FIRST ORDER:

CREDIT LIMIT REQUESTED:

| understand that, if invoices are not paid within terms, | will be subject to service charges of 1-1/2% of the past due
balance per month. | further understand that, in the event it becomes necessary to place my account for collection,
collection fees and/or attorney costs will be assessed to me.

Signature:

Title: Date:
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BLANKET CERTIFICATE OF RESALE

This is to certify that all materials, merchandise, or goods purchased by the undersigned from

Grecuficld Wetal Products Co.. Tuc.

PO Box 26 e 219 Industrial Drive
Ellaville, GA 31806

after is purchased for the following purpose:
(date)

|:| Resale as tangible property.

|:| To be incorporated as a material or part of other tangible personal property to be
produced for sale by manufacturing, assembling, processing or refining.

[] To be exported for sale, use or consumption outside the CONTINENTAL limits of
the United States of America.

|:| Other:

This certificate shall be considered a part of each order placed by the undersigned, provided such an order contains the certificate
number of the undersigned. This certificate is to continue in force until revoked in writing.

It is further understood that the undersigned will be liable for payment of the Use Tax if the undersigned has failed to comply with the
applicable provisions of the Limited Sale, Excise and Use Tax Act, and Comptroller Rules regarding purchased of taxable items for
resale.

It is a misdemeanor to give a Resale Certificate to the vendor for taxable items which the undersigned knows at the time of purchase

will be used in a manner other than that which is expressed in the certificate, and, upon conviction, the undersigned understand that
they may be fined up to $500 per offense.

CERTIFICATE NUMBER:

DATED: AT:

FIRM NAME: FEDERAL ID NUMBER:

MAILING ADDRESS:

CITY: COUNTY: STATE: ZIP:

STREET ADDRESS (if different)

CITY: COUNTY: STATE: ZIP:
SIGNATURE: TITLE:
TELEPHONE NUMBER: FAX NUMBER:

ek |F SALES TAX SHOULD BE APPLIED TO INVOICES, PLEASE CHECK HERE I:I AND COMPLETE THE CERTIFICATE
FROM "FIRM NAME" DOWN. RETURN FORM TO GREENFIELD METAL PRODUCTS CO., INC., ATTN: ACCOUNTS
RECEIVABLE.
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