GREENH

Credit Application (pg. 1)

Business Trade References

Suppliername 1:

Contact person:

Address: City State
Phone #: Fax #: E-mail
Suppliername 2: Contact person:
Address: City State
Phone #: Fax #: E-mail
Suppliername3;: Contact person:
Address: City State
Phone#: Fax#: E-mail

Company Information

Company name({and DBA):

Contact person:

Mailingaddress:

City: State:

Business phone: Fax:

Zip code:

E-mail:

Legal Entity: O Proprietorship
Yearsin business: # of employees:

FederalTax ID:

O Partnership OCorporation Nature of business:

DUN’s #:

Owner's, officer’s or partner’s namesand titles:
Name: Title:

Name: Title:

@ www.greenignite.com

Social Security # {optional):

Social Security # {optional):

IX{ info@greenignite.com \, 1-877-560-3779




GREENH

Credit Application (pg. 2)

Authorization to Release Bank References
Bank Name:

Account#:
Address: City: State: Zip:
Contact person: Phone: Fax:
Authorized signature: Title:

Date:

Credit Terms

Terms: All inwoices are due and payable within (30) thirty days of the invoice ship date. All past
due amounts (30 days or more) will be subject to a periodic rate of 2% per month finance
charge. Ordersplaced on past due accounts will need a pre-approval to be processed.

Authorization

I hereby certify that the information in this credit application is true, correct and complete to
the best of my knowledge. The above information is willingly supplied and for use by Green
Ignite Inc. in determining creditworthiness of the above named company. | authorize Green
Ignite Inc to utilize any sources of credit available to assist in making a credit decision. Also, |
hereby authorize Green Ignite to contact and collect information, necessary to help establish

a line of credit, from the bank and trade references listed abowe. Further, | hereby understand
and agree to Green Ignite Inc credit terms.

Authorized signature Title: Date:

@ www.greenignite.com B info@greenignite.com \, 1-877-560-3779




