Credit Application

(Please type or print)

Date

Primary Store:
Account #
Company Information

Starting Limit

Company (Legal) Name

Sales Rep
Company Name to be used on account
Billing Address
City State Zip Code -
Warehouse/Yard Address
City State Zip Code -  _ ___  Contact Email

Our state of art billing system reduces waste by emailing invoice copies and monthly statements directly into your inbox. Please provide an email below for your accounts

payable contact.

AP Contact Name AP Phone AP Email
Company Website
Check one: D Proprietorship I:I Partnership I:I Corporation I:I LLC I:I Other (Specify)

Parent/Mgmt. Company (If applicable)

Date Established State Incorporated In Federal I.D. No.

Applicant’s previous Business Name (If applicable)

Street Address City State Zip Code

Have you ever had an account with Nu Way before? D Yes D No Name on account

Have you ever filed bankruptcy? D Yes EI No State Filed Year
Customer Type (Check One)

If applicable, sales tax exemption certificate must be attached

Names Of All Owners, Partners, Members Or Officers

. -
) o
) o
. o

Authorized Purchasers (Please attach a separate sheet if more space is necessary)

Accounts must be secured by assigning your authorized purchasers a 4 digit PIN number. Please list all authorized users’information
below. You must assign a four-digit pass code of your choice. (Example: Last four digits of SSN or phone number) Please be sure to

print all information clearly and to include contact numbers for each Authorized Purchaser.

Bank References

1. Checking (

2. Savings (

3.Loan (




Business Credit References (Unsecured)

Credit Terms & Conditions

Terms — Net 30 Days - Service Charge of 1-1/2% per Month shall be charged 30 days from Date of Invoice

The undersigned Buyer hereby certifies that the undersigned accepts the terms of the Document and that the undersigned has the authority to bind the Buyer. The Buyer
acknowledges that the Document shall remain in full force and effect unless otherwise amended, rescinded or terminated by Nu Way Concrete Forms, Inc., Nu Way Concrete
Forms Central, Inc., Nu Way Concrete Forms S.E., LLC, Nu Way Wentzville, LLC and Nu Way Concrete Forms Troy, LLC (the Seller). The Buyer also gives the Seller the right to
investigate all bank and business references as well as all personal credit history provided by the Buyer in its completion of these applications. The Buyer also agrees to pay all
collection costs, attorneys fees, court costs and other legal fees incurred by the Seller to collect on any account which may be established. For Nu Way Concrete Forms, Inc.,
Nu Way Concrete Forms Central, Inc., Nu Way Concrete Forms S.E., LLC, Nu Way Wentzville, LLC, this agreement is deemed to have been made and entered into in the State of
Missouri and shall be construed in accordance with the laws of the State of Missouri. The undersigned Buyer hereby consents to personal jurisdiction in the State of Missouri
and venue in St. Louis County, Missouri. For Nu Way Concrete Forms Troy, LLC, this agreement is deemed to have been made and entered into in the State of Illinois and shall
be construed in accordance with the laws of the State of lllinois. The undersigned Buyer hereby consents to personal jurisdiction in the State of Illlinois and venue in Madison
County, lllinois. The information provided herein is true and correct and the Buyer understands that any false information may result in cancellation of any account which
may be established.

Owner/ Officer Title

Print name Date

Any Corporations less than 2 years old and all partnerships, all sole proprietorships and all LLCs must complete the
Personal Credit Information/Guaranty on the next page.
Incomplete Applications Will Not Be Processed
Personal Credit Information/Guaranty

Any Corporations less than 2 years old and all partnerships, all sole proprietorships and all LLCs must complete this section.
(This section may be reproduced for multiple guarantors)

Personal Credit Information

First Name Initial Last Name

Birth Date Social Security Check one: Married [] SingIeD

Current Home Address (Number/Street)

City State Zip Code - Home Phone ( )

Spousal Information - Required If Married

First Name Initial Last Name

Birth Date Social Security

Bank References

1. Checking # ( )

2.Savings # ( )

In order to induce Nu Way Concrete Forms, Inc./Nu Way Concrete Forms Central, Inc./Nu Way Concrete Forms S.E., LLC/Nu Way Wentzville, LLC/Nu Way Concrete Forms, Troy, LLC to extend financial
accommodations for the account (“Debtor”) now and in the future, whether such financial accommodations is in the form of selling goods, material or services on credit, or otherwise, the undersigned (“Guarantor”)
hereby unconditionally guaranties payment when due of any and all indebtness (“Debt”) of Debtor to Creditor, and the Guarantor agrees to pay all expenses (including reasonable collection costs & attorney’s fees)
incurred by Creditor in endeavoring to collect any of the Debt or in enforcing this Guaranty. The Guarantor expressly waives: presentment demand and protest; notice of acceptance of this Guaranty; notice of the
creation of any debt; and notice of non payment on the debt. The undersigned Guarantor accepts the terms of the Documents and acknowledges that the Documents are the duly authorized acts of and are binding
upon the undersigned as Guarantor and authorizes the Seller to investigate all references provided therein. The undersigned Guarantor acknowledges that such documents will remain in full force and effect unless
otherwise amended, rescinded, or terminated in writing and warrants the information provided therein is true and correct.

Signature Print Name Date

If married, both signatures required:

Spouse’s Signature Print Name Date
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