Confidential Credit Application

Thank you for your interest in doing business with Sox Trot Inc. The information provide on this form will
be held in strict confidence and used solely as reference in determining the extent of your line of credit.

Legal Business Name:

DBA: Phone:
Street Address: Fax:
City: State: Zip Code:
Business Status: Proprietorshipl_l Partnershipl_l Corporationl_l
Year Established: Under Current Ownership Since:
Accounts Payable Contact: Phone: Fax:
Officers / Owners Names Title Address Phone

TRADE REFERENCES: Please list at least 3 current suppliers where you currently receive credit terms.

Business Names City / State Fax
BANK REFERENCE: Bank & Branch Name: Phone:
Address: City: State: Zip:

Account Maintained Since:

PERSONAL GUARANTEE: In consideration of any credit extended, | (we or either of us ) will individually and or jointly
guarantee full and prompt payment of all indebtedness incurred for merchandise by our company,

(Firm Name) Where applicable, this will include finance charges
plus any / all charges for collection costs. This guarantee will remain in force until its revocation is acknowledged in writing
by Sox Trot Inc. Any revocation will not effect indebtedness incurred prior to the receipt of written notice.

Individual:

(Signature) (Print Name) (Title) (Date)
Individual:

(Signature) (Print Name) (Title) (Date)
Individual:

(Signature) (Print Name) (Title) (Date)

Purchaser agrees to pay, in the event that this account becomes delinquent and is turned over to any collection agency or
attorney for collection, the collection fees and / or attorney fees not to exceed 30% plus all court costs and miscellaneous
expenses incurred as a result of the purchasers failure to pay. An Interest rate of 1%:% per month (18% per annum) will be
charged and payable on all accounts overdue.

The undersigned, having read and accepted the terms and conditions of sale, hereby authorizes our company to contact the
above mentioned references to obtain credit information.
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Please Print Name: Signature:

Title: Date:

Please note.: This application can not be processed without a personal guarantee or signature.




