FAX: ~ 937.746.4290 CREDIT APPLICATION

234_ Hiawatha Trail Phone: . 937.746.4678 Please type or print neatly
PARTS, Inc. orinaboro. Ohio 45066 Toll Free: 800.GOT.THEM (468-8436)

Trade/Business Name: Date:

Billing Address: City/State Zip
Shipping Address: City/State Zip
Store Mailing Address: City/State Zip
Store Tele #: Store Fax #: Store Email Add:

Store Manager: Main Tech: A/P Manager:

Number Yrs in Business: Tech Tele#: A/P Tele#:

Multiple Store Locations? __ #  If yes, please attach list of store locations, manager and tech contact info as noted above.
Sole Proprietorship? Y N Corporation? Y N Limited Liability Co/Partnership? Y N D&B #:
Proprietor/Corp/LLC/Partnership Name: State of Org?
Mailing Address: City/State Zip
Corp. Tele #: Corp. Fax #: Corp. Email Add:

Subsidiary/Division of another Corporation, please provide name, address, and relationship:

# Yrs in Business: Type of business: Sales tax exemption? Y N
Purchase Order Required? Y N May verbal orders be accepted? Y N If sales tax exempt, please attach cert
Officers: President Partners:

Vice Pres.

Secretary

Treasurer

CREDIT REFERENCES

Name: Phone:
Address: Fax #:
City/State Zip Acct #:
Name: Phone:
Address: Fax #:
City/State Zip Acct #:
Name: Phone:
Address: Fax #:
City/State Zip Acct #:

Upon extension of an open account credit by DSI Parts, Inc, (the “Seller”) to the applicant (the “Buyer”), it is
agreed that all such sales shall be subject to the following conditions:

1. Invoices are due and payable within terms, Net 20 Days.

2. Invoices not paid within 30 Days are subject to a finance charge at the rate of 2% per month, or the maximum
allowable by law.

3. Inthe event of litigation to collect sums owing to Seller, Seller shall be entitled to recover reasonable attorney’s fees
from the Buyer.

4. In the event that any of these provisions are inconsistent with the Buyer’s purchase order, the terms and conditions
set forth herein and as stated on the Seller’s sales order shall prevail.

5. Signature below signifies acceptance of all Seller’s terms and conditions.

Printed Name of Applicant Proprietor or Signature of Authorized /Officer/Partner



