Reset This Form

PLEASE REMIT TO:

M][<‘ 278 Franklin Road, Suite 320, Brentwood, TN 37027 MKD International, Inc.
| ) Tel (615) 371-1049 « (800) 800-3653 P.O. Box 440175

INTERNATIONAL, Fax (615) 371-1069 Nashville, Tennessee 37244-0175

CREDIT APPLICATION

Company Name

Federal 1.D. No State Sales Tax Exemption No. (PLEASE ATTACH COPY)
Telephone ( ) Fax ( )
Shipping Address:
City State Zip
Billing Address:
City State Zip

ACCOUNTS PAYABLE CONTACT:

TYPE OF BUSINESS: O corporation O partmership OuLc
OFFICERS:

Name: Title:

Name: Title:

Name: Title:

OWNERS:

Name: Title:

Name: Title:

Date Business was established: Under present ownership since:

FINANCIAL INFORMATION

Sales $ For Year Ending:

Total Assets $ Total Liabilities $ Per Balance Sheet Dated:

No. of employees: Do you own the building you currently occupy? O Yes O No

BANKING REFERENCES - Please list banks or equipment financing companies:

Name: Checking Account Number:
Address: Line of Credit: OYes ONO (check one)
City, State, Zip: Equipment Financing: OYes ONO (check one)

Credit Reference Contact: Phone: ( ___ ) Fax: ( )



Name:

Address:

Line of Credit:

City, State, Zip:

Credit Reference Contact: Phone: ( __ )

TRADE REFERENCES - Please list your major suppliers:

Name:

Checking Account Number:

OYes

Equipment Financing: OYes

Fax: (

O No (check one)
O No (check one)
)

Address:

Credit Department Fax: ( )

Name:

Credit Department Phone: (

Address:

Credit Department Fax: ( )

Name:

Credit Department Phone: (

Address:

Credit Department Fax: ( )

Name:

Credit Department Phone: (

Address:

Credit Department Fax: ( )

OPEN ACCOUNTS - Terms and Conditions

Payment Terms: Net 30 Days

Credit Department Phone: (

Please remit to: MKD International, Inc., P.O. Box 440175, Nashville, TN 37244-0175

Finance Charges: 1.5% per month on past due invoices

Accounts with any past due invoices are subject to suspension, and/or immediate payment of full balance due.

In case of default of payment when due all costs of collection including but not limited to attorney’s fees and court costs, shall be paid by the

applicant.

The laws of the state of Tennessee shall be applicable to all suits arising under any agreement between the undersigned and MKD International, Inc.
All accounts are due and payable in Nashville, Tennessee. In the event of litigation, applicant consents to venue in Davidson County, Tennessee.

The applicant agrees to pay when due for all goods purchased in accordance with MKD’s credit policies mentioned above. We certify that our
company is in sound financial condition and can meet all of its financial obligations and that there are no lawsuits, judgements, or tax liens against
us, except as previously disclosed to MKD International, Inc. We authorize MKD International, Inc. to investigate our credit experience with our

banks and suppliers.

Company Name:

Signature:

Title: Date:
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