Innovation Fasteners

\'NNOVAT’ON 18401 Intercontinental Crossing Dr, Houston, TX 77073

N FASTENERS 832-446-3442 - info@innovationfasteners.com
www.innovationfasteners.com

Credit Application

Business account - Net 30 on approved credit

Please complete every section, sign on page 2 and return this form to the Innovation Fasteners team member who sent it to you. You can type
straight into the fields on screen.

1 BUSINESS INFORMATION

Legal business name

Trading as (DBA), if different Website

Type of business ] Corporation [ _]LLC [] Partnership [] Sole proprietor [ ] Other:

State registered in Federal tax ID (EIN) Years in business Main phone
Billing address City State ZIP code

Ship-to name / attention

Shipping address City State ZIP code
2 CONTACTS

Purchasing contact Phone Email

Accounts payable contact Phone Email

Invoices emailed to MTRs and certifications emailed to

PO number required on invoices? Sales tax exempt?

D Yes |:| No D Yes |:| NO  Ifyes, attach your resale or exemption certificate

3 CREDIT REQUESTED

Credit limit requested ($) Estimated monthly purchases ($) Products you expect to buy

4 OWNERS OR OFFICERS

Name Title
Name Title
Name Title

5 BANK REFERENCE

Bank name Bank contact

Phone Email

Bank address City State ZIP code
Account type Account number (optional)

[] checking []Savings []Other
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6 TRADE REFERENCES

1. Company name Accounts receivable contact
Phone Email

Address

2. Company name Accounts receivable contact
Phone Email

Address

3. Company name Accounts receivable contact
Phone Email

Address

7 AGREEMENT
The applicant certifies that the information in this application is true and complete. It authorizes Innovation Group DBA Innovation Fasteners LLC
(“Innovation Fasteners”) to contact the bank and trade references above and to obtain business credit reports, now and while the account is open.

Payment terms are Net 30 from the date of invoice, subject to credit approval. Innovation Fasteners may set, change or withdraw the credit limit or
terms at any time, and may require payment in advance.

By signing, the applicant agrees that every quotation, order and sale is governed by Innovation Fasteners’ Terms and Conditions of Sale, published at
www.innovationfasteners.com/terms-of-sale, which form part of this agreement and apply in place of any terms on the applicant’s purchase orders.

The applicant will notify Innovation Fasteners in writing of any change in ownership, legal name, address or bank. This application is governed by the
laws of the State of Texas. A scanned or electronically delivered signature is as binding as an original.
8 AUTHORIZED SIGNATURE

Signature Date

Printed name Title

Notice: The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status or age
(provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant
has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade
Commission, Equal Credit Opportunity, Washington, DC 20580.

FOR INNOVATION FASTENERS USE ONLY

Customer account no. Credit limit approved Terms Approved by Date
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