CREDIT APPLICATION FOR A BUSINESS ACCOUNT

WORLD BLOCK, INC. (p): 218-728-9481
3964 East Calvary Road (f): 218-728-1730
Duluth, MN 55803 (e): info@worldblock.com

BUSINESS CONTACT INFORMATION

Contact Name & Title:

Company Name:

Phone: Fax: E-mail:
Billing address: Shipping address:

City, State, Zip: City, State, Zip:

Federal Tax 1.D. No. Date business commenced:

OSoIe proprietorship ‘ O Partnership OCorporation | OOther:

CREDIT INFORMATION

Bank name:

Bank address:

City, State, Zip: Phone:

Type of account: OSavings OChecking OOther

Account number:

Do you own or rent your building? OOWI’] - Name of Mortgage Holder:

O Rent - Name of Landlord:

CREDIT CARD INFORMATION

Type of credit card: O Visa O Master Card OAmerican Express O Discover

Credit card number:

Expiration date:

Name of card holder:

Security code:

OWNERS

Name: Social Security No.
Title: % of Ownership: 0%
Name: Social Security No.
Title: % of Ownership: 0%
Name: Social Security No.
Title: % of Ownership: 0%

AGREEMENT

. All invoices are to be paid 30 days from the date of the invoice.

. You authorize World Block, Inc. to charge all past due invoices to credit card provided.

. Claims arising from invoices must be made within 7 working days.

. By submitting this application you personally and unconditionally guarantee to World Block, Inc. full and complete payment, upon demand, of any
indebtedness due.

. You will pay finance charges of 1.5% per month, compounded monthly, on delinquent balances, and you will be responsible for reimbursement of all
collection costs.

6. You authorize World Block, Inc. to make enquiries to the banking, business, and personal references you have supplied.

A WNBE

)]

SIGNATURES

| certify that the above information is correct, and that | am acting as an authorized agent for the above mentioned business. | further warrant that my
signature is valid and binding for entering into such an agreement.

Authorized Signature: Authorized Signature:
Printed Name: Printed Name:
Title: Date: Title: Date:
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