¥ ( PROFILE TECHNOLOGY INC

300 Seebold Spur Ct Phone: 314-965-9111 Custom Engineered Tooling and Machinery
Fenton, MO 63026 800-369-4242
l/ david@profiletech.com Fax: 314-966-5550

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

Company name:
Phone: Fax: E-mail:
City: State: ZIP Code:
Date business commenced:
BUSINESS AND CREDIT INFORMATION
Primary business address:

City: State: ZIP Code:
How long at current address?
Telephone: Fax: E-mail:

Bank name:

Bank address: Phone: Fax:

City: State: ZIP Code:
Type of account: Account number:

Checking

BUSINESS/TRADE REFERENCES
Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:
AGREEMENT
1. All invoices are to be paid 15 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days.

By submitting this application, you authorize PROFILE TECHNOLOGY INC. to make inquiries into the banking and
business/trade references that you have supplied.

4. By giving PROFILE TECHNOLOGY INC. credit card information, we reserve the right to apply any past due balances to this

card.

5 1, , residing at (Address) , For
and in consideration of your extending credit at my request to (name of your company), hereafter referred to as the company
which I am (title) ,hereby personally guarantee to you the payment at St. Louis in the State of

Missouri of any obligation of the Company and I 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 I do hereby waive notice of
default, non-payment and notice thereof and consent to any modification or renewal of credit agreement hereby guaranteed.

Contact : David Lieber - david@profiletech.com - 800-369-4242 ext 102

SIGNATURES

Title: Title:
Date: Date:
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