lkl n g 36 Friendship Street - PO Box 11 31 Connecticut Avenue

Westerly, RI 02891 Norwich, CT 06360
Supply Phone: (401) 348-9220 Phone: (860) 886-0220

C Omp any Fax: (401) 596-0703 Fax: (860) 886-2468

CREDIT INFORMATION AND AGREEMENT

Date: Acct Name:

Address:

Mailing Address (if different from above):

Delivery Address: Phone:

Fax: Check one: |:| Incorporated DPartnership [Iindividual
Federal ID No.: Social Security No.: State Sales Tax #:

(If exempt, please attach certificate, if re-sale please fill out form attached.)

Type of Business: DPlumbing/Heating [ ]Excavator [ Jindustrial [ ]Other:

Have operated as above from to Principle Business Area

Name and home address(es) of officers, partners, or owners with applicable titles:

List prior trade/business name(s), if any: Operated from to

List real estate owned (business and personal) below:

Credit Amount Requested:

REFERENCES

List at least three (3) business/trade references (firms you are primarily buying from): If you are a new business, list former
employers and personal references (other than relatives)
Name Address Phone (please include fax #)

It is understood that if Viking Supply Company extends credit and/or delivers merchandise to the undersigned, or in behalf of the undersigned, or delivers
merchandise to any corporation or partnership in which the individual undersigned is a principal or may represent, and any delinquent account representing
the delivery or sale of such merchandise or the extension of said credit is given to the attorney for collection, the undersigned, in behalf of himself as an
individual irrespective of the fact that the undersigned may execute this document in representative capacity, as well as any corporation or partnership which the
undersigned may represent, and irrespective of any and all invoice terms accompanying said delivery or deliveries, and irrespective of the identity of the vendee,
will pay the account debt plus all costs of collection, including any reasonable attorney fee of not less than (25%) percent, and interest of any delinquent balance
at the rate of (18%) percent per annum commencing with period of default, unless otherwise agreed in writing.

The undersigned, in behalf of himself, as an individual, as well as in behalf of any corporation or partnership which the undersigned may represent if signing in a
representative capacity, in consideration of the extension of credit and/or the sale of merchandise to either the undersigned, as an individual, or any corporation
or partnership that the undersigned represents does hereby waive, in behalf of himself, as an individual, and also on behalf of any corporation or partnership that
he may represent, any and all rights to notice hearing and/or hearing required for Prejudgement remedy of the Connecticut/Rhode Island General Statutes. In
the event that litigation is instituted for the collection of any account debt that may be incurred by either the undersigned, as an individual or any corporation or
partnership that the undersigned represents.

Company Name: Individual’s Signature: Date

Please print name:

ADDITIONAL SIGNATURES, if corporation, are preferred by all officers or authorized persons.
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