unbelievable support

COMPANY INFO

service price

know-how

Business Name OE#
Address City State
Phone Fax Emaill
SHIPPING ADDRESS (if different from above):
Address City State
Federal Tax ID# State Sales Tax ID# n
Yrs.inbusiness Ownership: U soleowner U Partnership (| Corporation U other =
Owner / / / y
Name Title SS# % of ownership m
Owner / / / <
Name Title SS# % of ownership
BANK REFERENCES “ I
CHECKING: m
/ / /
Bank Name Address Acct.# Contact Phone#
SAVINGS: m
/ / /
Bank Name Address Acct.# Contact Phone# v
LOAN/OTHER: ,
, : / : s
Bank Name Address Acct.# Contact Phone# q
PAYMENT METHOD u
Please specifiy your preferred method of payment: U Business Credit Card D Net 15 W Net3o W cop
(Note: COD, Net 15 & Net 30 requires credit check at bank and meeting certain other criteria. Additional shipment charges apply to COD.) ,
TRADE REFERENCES '
/ / / / - —
Bank Name Address Acct.# Contact Phone# F
/ / / / ||
Bank Name Address Acct.# Contact Phone# n
SIGNATURE ,
Signature Print Name q
. ||
Title Date °
Personal Guaranty of Obligations :

In consideration of your extension of credif to the above-named applicant (hereinafter referred fo as “Company”), the undersigned, having a financial
inferest in the Company, (thereinafter “Guarantors”) hereby jointly and severally guarantee the payment of all of the Company'’s present and future
indebtedness to CVS Systems, Inc., regardless of whether Company is presently indebted to CVS Systems, Inc. If Company fails to pay any amount within

30 days after it becomes due, the undersigned jointly and severally agree to pay such amount on demand, together with reasonable atforney’s fees and
costs incurred in collection of the delinquent balance. This is a continuing guarantee and is imevocable. This insfrument is intended to cover all of Company's
present and future indebtedness or liability, and all extension or renewals thereof. In the event of any legal action involving any such indebtedness or
liability, the parties agree that venue shall be in Grant County, Indiana. With respect to all disputes relating to obligations of the Company, Company and
Guarantors submif themselves to the personal jurisdiction of the stafe courts of appropriate subject matter jurisdiction in Grant County, Indiana.

/

/

/

Guarantor

Date

Witness

Date

Guarantor

CVS Systems, Inc. - 1139 S. Baldwin Ave - Marion, IN 46953 - 1.800.825.1100 -

Date

Witness

fax 765.668.2709 - www.cvssystems.com

Date




