APPLICATION FOR CREDIT

%IOWA
SPRING

Corporate Headquarters

2112 Greene St., PO Box 130
Adel, IA 50003

PH 800.622.2203

FX 515.993.3343
Www.iowaspring.com

SOUTHERN
ATLANTIC
SPRING

127 Rowan Street

Granite Quarry, NC 28072

PH 800.698.0023

FX 704.279.1474

www. southernatlanticspring.com

BUSINESS INFORMATION

LEGAL BUSINESS NAME QOPROPRIETORSHIP UPARTNERSHIP QCORPORATION
ADDRESS TELEPHONE
CITY, STATE, ZIP. FAX
NAME OF OWNER(S) OR PRINCIPAL OFFICER(S) ADDRESS
TELEPHONE

CITY, STATE, ZIP

TYPE OF BUSINESS PARENT COMPANY (IF DIVISION OR SUBSIDIARY)
HOW LONG TAX EXEMPT NO.

AUTHORIZED BUYERS PAYABLES TELEPHONE
BANK REFERENCE

CHECKING SAVING

NAME, TELEPHONE
ADDRESS ACCOUNT TYPE

CITY, STATE, ZIP ACCOUNT NO.
OFFICER TO CONTACT

PRINCIPAL TRADE REFERENCES

NAME NAME

ADDRESS ADDRESS

CITY, STATE CITY, STATE
TELEPHONE TELEPHONE

FAX FAX

PERSON TO CONTACT PERSON TO CONTACT
NAME NAME

ADDRESS ADDRESS

CITY, STATE CITY, STATE
TELEPHONE TELEPHONE

FAX FAX

PERSON TO CONTACT PERSON TO CONTACT

The above information is for the purpose of obtaining credit and is warranted to be true. I/we hereby authorize iowa spring
manufacturing, inc. To investigate the above bank and trade references and furnish information on applicant’s payment
performance to credit reporting agencies and other credit inquiries. The undersigned, jointly and severally as principals and

applicants, accept and agree to the payment terms established.

SIGNED,

BY

TITLE

TITLE

|/We guarantee payment for all sums due, or to become due, to lowa Spring Manufacturing, Inc. I/We hereby waive notice of
default, non-payment and notice thereof and consent to any modification of renewal of this agreement.



