GREAT PLAINS STEEL, INC.

STEEL DISTRIBUTOR AND WAREHOUSE

(806) 763-8900 5001 CLOVIS ROAD
FAX (806) 763-8942 P.O0. BOX 2916
1-800-530-4808 LUBBOCK, TX. 79408

www.greatplainssteel.com reply to credit@greatplainssteel.com

CONFIDENTIAL CREDIT APPLICATION

DATE PHONE FAX
FIRM NAME TYPE OF BUSINESS
STREET ADDRESS CITY STATE___ ZIP
MAILING ADDRESS CITY STATE ___ZIP
ESTABLISHED (DATE) Areyoua... CORPORATION _ PARTNERSHIP PROPRIETORSHIP
IF INCORPORATED, STATE IN WHICH INCORPORATED __
PREVIOUS EXPERIENCE OF OWNERS IF IN BUSINESS LESS THAN 2 YEARS
Fed ID or SS# Are your purchases taxable? _ (If not, attach exemption or resale certificate)
PRINCIPAL OWNERS OR STOCKOLDERS:
NAME ADDRESS TITLE

2.
3.
Accounts Payable Contact Purchasing Contact
Name Name
Phone # Phone #
Email Email
Fax # Fax #

WE EXPECT OUR MONTHLY CREDIT REQUIREMENTS FROM YOU TO BE ABOUT $

Credit terms are %2 of 1% 10 days, net 30. A 1-1/2% per month finance charge may be charged on all past due balances. Please
note that any checks and any NSF checks written to Great Plains Steel, Inc. may be converted to an electronic check and drafted
electronically, and your signature authorizes us to do so. Any payment may be made electronically by contacting our office and

requesting it.

NUMBER OF EMPLOYEES SIGNATURE TITLE

Please fill out following page of references, or attach your own sheet if you have one.

DO NOT WRITE BELOW THIS LINE

FOR OFFICE USE ONLY
CREDIT APPROVED BY

CREDIT LIMIT SALESMAN



http://www.greatplainssteel.com/
mailto:credit@greatplainssteel.com

Bank & Credit References (Or Attach Your Own Sheet If You Have One)

| authorize Great Plains Steel, Inc. to inquire of my credit history with the following references.

(Signature)

Bank Name

Current Steel Supplier

Officer/Contact

Contact

Email Address

Email Address

Phone Number

Phone Number

Fax Number

Fax Number

Address

Address

City, State, Zip

City, State, Zip

TRADE REFERENCES

Name

Name

Contact

Contact

Email Address

Email Address

Phone Number

Phone Number

Fax Number Fax Number
Address Address

City, State, Zip City, State, Zip
Name Name

Contact Contact

Email Address

Email Address

Phone Number

Phone Number

Fax Number

Fax Number

Address

Address

City, State, Zip

City, State, Zip

Name

Name

Contact

Contact

Email Address

Email Address

Phone Number
Fax Number

Phone Number

Fax Number

Address

Address

City, State, Zip

City, State, Zip

INDIVIDUAL PERSONAL GUARANTY
Date
1, , residing at for and in

consideration of your extending credit at my request to (Name of Company)
(hereinafter referred to as the “Company”), of which I am (Title)
payment at in the state of
of any obligation of the Company and | hereby agree to bind myself to pay you on demand any sum which may become due to
you by the Company whenever the Company shall fail to pay the same. It is understood that this guaranty shall be a continuing
and irrevocable guaranty and indemnity for such indebtedness of the Company. 1 do hereby waive notice of default, non-
payment and notice thereof and consent to any modification of renewal of the credit agreement hereby guaranteed.

Signature Witness

, hereby personally guarantee to you the




