#
W CREDIT APPLICATION

ONTARIO ¢ SAN BERNARDINO ¢ PALMDALE ¢ HESPERIA ¢ COMPTON < IRWINDALE « BURBANK
WE PROVIDE SOLUTIONS TO THE NEEDS OF OUR CUSTOMERS ° SINCE 1959

P.O. BOX 273 « ONTARIO, CA 91762 « 909.988.0661 * FAX: 909.467.8212 « CREDIT@PATTONSCORP.COM

FORM OF BUSINESS (Please Select One): OPROPRIETOR O PARTNERSHIP OCORPORATION
BUSINESS NAME: PHONE:
BUSINESS STREET ADDRESS: FAX:
CITY: STATE: 7IP:

MAILING ADDRESS (IF DIFFERENT FROM ABOVE):

TYPE OF BUSINESS: DATE BUSINESS STARTED:
WOULD YOU LIKE TO RECEIVE PATTON'S E-MAIL SPECIALS? YES NO E-MAIL OF OWNER:
PURCHASING/BUYER E-MAIL: ACCOUNTS PAYABLE E-MAIL:

PERSON IN CHARGE OF PAYING INVOICES/ACCOUNTS PAYABLE:

TITLE: PHONE:

ESTIMATED MONTHLY CREDIT REQUEST: $ DO YOU REQUIRE PURCHASE ORDERS? YES NO
YOUR COMPANY'S RECEIVING HOURS: AM 10 PM MONDAY-FRIDAY
PATTON'S LOCATION WHERE PURCHASE WILL BE MADE: SALES REP:

IF YOU WOULD LIKE FOR AUTHORIZED SIGNERS ON THE ACCOUNT, PLEASE LIST BELOW:

1. 2.

3. 4.

PLEASE LISTTHE NAMES & ADDRESSES OF OWNERS OR PRINCIPLE STOCKHOLDERS
NAME OF OWNERS/OFFICERS: TITLE: HOME ADDRESS:

SOCIAL SECURITY #:

1.

2.

3.

BANK INFORMATION
BANK NAME: ADDRESS:

PHONE #:

1.

2.

ACCOUNT # (1): ACCOUNT # (2):

PLEASE GIVE 3 CREDIT REFERENCES (NET-30 DAY ACCOUNT)

COMPANY NAME: PHONE #:

FAX #:

THE UNDERSIGNED REPRESENTS AND WARRANTS TO PATTON SALES CORPORATION THAT THE UNDERSIGNED IS THE DUTY AUTHORIZED REPRESENTATIVE OF THE

APPLICANT AND HAS FULL CORPORATE AND ALL LEGAL AUTHORITY NECESSARY TO ENTER INTO THE CREDIT AGREEMENT;

AND FURTHER, THE UNDERSIGNED BOTH IN A CORPORATE CAPACITY AS AN OFFICER, DIRECTOR, OR MANAGER ON BEHALF OF THE APPLICANT AND AS AN
INDIVIDUAL PERSONALLY GUARANTEES THE FULL PERFORMANCE AND COMPLIANCE BY THE APPLICANT OF ALL THE TERMS AND CONDITIONS OF THIS CREDIT

AGREEMENT AND ALL OTHER AGREEMENTS WITH PATTON SALES CORPORATION.

SIGNED: TITLE: DATE:

Patton Sales Corporation ¢ P.O. Box 273 ¢ Ontario, CA 91762 « 1095 E. California St, Ontario, CA 91761

909.988.0661 » fax 909.984.8099 Patton’s Credit Application (Rev. 01/2024)



CREDIT CHECK AUTHORIZATION

TO WHOM IT MAY CONCERN: Applicant hereby authorizes Patton Sales Corporation (hereafter “seller”) to
make whatever inquiries it considers necessary and appropriate conqernln% the information provided to
Seller on Applicant’s Commercial Charge Account Application (Credit Application).

Applicant further authorizes all of Applicant’s bank, creditors, and references to give Seller complete
information requested regarding Applicant.

Applicant further authorizes Seller to give complete information regarding Seller’s experience with
Applicant’s charge (i.e., credit) account, if it is approved, to credit reporting agencies.

SIGNED BY: TITLE:

COMPANY NAME: DATE:

“NET 30 DAY” TERMS AGREEMENT

If credit is approved, | (the applicant) agree to Patton Sales Corporation’s terms of NET 30 DAYS. A finance
charge of 1.5% per month (18% per annum), or as otherwise provided by the law of your state, to be
added to the past due on invoices over 60 days.

PLEASE MAIL REMITTANCE TO: P.O. BOX 273, ONTARIO, CALIFORNIA 91762

In addition to paying all amounts due, | (the applicant) agree to pay the following finance charges stated
above on the unpaid balances and all costs of collection, including any legal fees for collection, court
costs, and all incidental costs incurred by Patton Sales Corporation in the collection of any debfs,
obligations, and liabilities of me and/or my company (the applicant).

SIGNED BY: TITLE:

COMPANY NAME: DATE:

RESALE CERTIFICATE INFORMATION

*PLEASE FILL THIS SECTION OUT IF YOU WILL BE BUYING RESALE®
*ALSO, PLEASE PROVIDE A COPY OF YOUR SELLER'S PERMIT ALONG WITH THIS APPLICATIONe

COMPANY NAME:

| HEREBY CERTIFY, THAT | HOLD A VALID SELLER'S PERMIT #:

| AM ENGAGED IN THE BUSINESS OF SELLING THE FOLLOWING TYPE(S) OF TANGIBLE PERSONAL PROPERTY:

DESCRIPTION OF PROPERTY TO BE PURCHASED:

THE TANGIBLE PERSONAL PROPERTIES DESCRIBED ABOVE WILL BE PURCHASED FROM: PATTON SALES CORP.
WILL BE RESOLD BY ME IN THE FORM OF TANGIBLE PERSONAL PROPERTY; PROVIDED HOWEVER, THAT IN THE
EVENT OF ANY SUCH PROPERTY IS USED FOR ANY PURPOSE OTHER THAN RETENTION, DEMONSTRATION, OR
DISPLAY WHILE | AM HOLDING IT FOR SALE IN THE REGULAR COURSE OF BUSINESS, IT IS UNDERSTOOD THAT
| AM REQUIRED BY THE SALES AND USE TAX LAW TO REPORT AND PAY FOR TAX, MEASURED BY THE PURCHASE
PRICE OF SUCH PROPERTY.

DATED: SIGNATURE:

NAME & TITLE:

ADDRESS: PHONE:

Patton Sales Corporation ¢ P.O. Box 273 « Ontario, CA 91762 « 1095 E. California St, Ontario, CA 91761
909.988.0661 » fax 909.984.8099 Patton’s Credit Application (Rev. 01/2024)
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