National Aluminum & Alloy, Inc.

4272 N FM 373
Muenster, TX 76252
Phone: 972-744-9600

Check One: I:l Corporate F.E.I.N. # I:l Partnership |:| Owner
APPLICATION FOR CREDIT

Applicant's Name

Address

City State/Province Zip/Postal Code
Phone Number Fax Number

Officers, Partners, Owners

Name Name

Title Title

SS/Sl# SS/Sl#
Person(s) Responsible For Payment

Controller Direct Line/Ext.

A/P Contact Direct Line/Ext.

Bank References

Name Contact
Address Phone

Checking A/C #
City Savings/MM A/C #
State Zipcode Line of Credit A/C #

Business References

Name Name
Address Address
Phone Phone
Fax Fax
Name Name
Address Address
Phone Phone
Fax Fax

Applicant agrees that extension of Credit by Seller shall be subject to and in consideration of the following:

1. Terms are that which are stated on the invoice. All amounts are due in accordance with the stated terms.

2. Past due balances are subject to a monthly service charge of 18% per amount on the unpaid balance.

3. Should it be necessary to assign the account balance to a licensed collection agency or attourney, all subsiquent collection charges and
legal fees shall be paid by the applicant.

4. The undersigned agrees to the terms and conditions stated herein.

5. No items will be accepted for return without prior approval and all returns are subject to a restocking fee.

6. The undersigned hereby authorizes and instructs the above-mentioned banks and companies to release
information on the business or owner where needed as requested by National Aluminum & Alloy, Inc.

7. The undersigned individual who is either a principal of the credit applicant or a sole proprietorship or partner of the credit applicant
recognizes that his or her personal credit history may be a factor in the evaluations of the credit history of the applicant, hereby consents
to and authorizes the use of a consumer credit report on any or all undersigned partners, proprietors, or owners by the above named
business credit grantor or from time to time as may be needed, in the credit evaluation process.

Authorized Signature Title Date

Please Print Name
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