APPLICATION FOR CREDIT

DX PLEASE CHECK YOUR TYPE OF BUSINESS
T ENTERPRISES, INC [CICorporation [J Individual
571 Birch Street () Stateof Inc. [CPartnership

. - . *All Partners Must Sign
Lake Elsinore, California 92530 [ Distri [
Phone (951)245-4200 Fax (951)245-4299 Distributor ] End User Convertor

Date Federal ID

Name:

Company Name:

Address:

(Street) (PO Box) (City) (State) (Zip)
Shipping
Address:

(Street) (PO Box) (City) (State) (Zip)

List below the Following: Corporate Officers, Individual Owner* or Partners*  (*) Necessary if Individual Owner or Partner
Name Title *Home Address *Social Security # *Date of Birth

Telephone: Business Home

Fax E-mail
Purchase Order Required Yes[] No[] Contractor License Number

Persons authorized to purchase

Are you a defendant in any suits or legal action? Yes[ ] No[J If yes, please explain
Have you been declared bankrupt in the last 14 years? Yes[] ~Nol[l If yes, please explain
Are you tax exempt? Yes[] No [

If YES, PLEASE ATTACH A COPY OF YOUR EXEMPTION CERTIFICATE(S).
Applicable taxes will be charged until certificate is received by the credit department

Type of Business Date Established
All Trade references must be completed.
NAME TELEPHONE # FAX # ACCOUNT #
1.
2.
3.
4.
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Banks and Finance Companies: To Whom It May Concern: | hereby authorize any bank, finance institution or
creditor of any kind or character to disclose full information as to my past, present or future account(s). The
undersigned Individual Owner, Partner, or Corporate Officer hereby certifies that he or she has initiated this request
for credit from Dixon Enterprises in connection with this business transaction based upon a legitimate business
need. Although the undersigned’s request for credit is solely for business purposes, the undersigned hereby
authorizes Dixon Enterprises to request, obtain and use the consumer credit reports regarding the undersigned
individual’s credit from any consumer-reporting agency.

Bank Name Acct. # Telephone Officer

The undersigned, HEREINAFTER REFERED TO AS OBLIGOR, understands and acknowledges that credit may
be extended to the undersigned by Dixon Enterprises hereinafter referred to as the creditor (as the case may be)
require payment on the 10™ of the month following the date of purchase or performance of services and agrees that
past due balances shall be assessed a service charge or interest at the highest rate allowed by law until payment is
made. If any indebtedness due and owing is not paid as agreed, the undersigned agrees to pay a Creditor a
reasonable attorney’s fee or the actual attorney fees paid by Creditor to its attorney, whichever is greater plus all of
the collection and all other costs and expenses which may be incurred by Creditor relative to the collection of the
indebtedness due an owing whether suit be instituted or not if Creditor employs an attorney to collect the
indebtedness due and owing. All invoices and debts due and payable to Dixon Enterprises are due and payable at
571 Birch Street, Lake Elsinore, California 92530. All invoices, statements and debt due are payable to Dixon
Enterprises are due and payable at 571 Birch Street, Lake Elsinore, California 92530. Should suit be instituted for
any indebtedness due and owing to Dixon Enterprises the undersigned consents to venue being in Riverside County,
California. Should suit be instituted for any indebtedness due and owing to Dixon Enterprises the undersigned
consents to venue being in Riverside County, California. The undersigned KNOWINGLY, VOLUNTARILY AND
INTENTIONALLY WAIVES THE RIGHT TO A TRIAL BY JURY. |The parties further agree that this waiver of
trial by jury is a material inducement for Creditor to extend credit to the undersigned. A facsimile or copy of this
application shall be enforceable as an original.

Print Signature Title

571 Birch Street
Lake Elsinore, California 92530
Phone (951)245-4200 Fax (951)245-4299
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