
P()EMAN LAGEL LLUF( SSENISUB FO EMAN ARENT COMPANY)
______________________________________________________________________________________________________________(DATE)___________ _______
P.O. BOX STREET ADDRESS (REQUIRED) CITY STATE ZIP CODE
_______________________________________________________________________________________________________________________________________

                #XAF# ENOHP TYPE OF BUSINESS                                               HOW LONG IN BUSINESS
_______________________________________________________________________________________________________________________________________
COMPANY STATUS (CHECK ONE):   (   )   CORPORATION     (   )   LIMITED LIABILITY COMPANY     (   )   PARTNERSHIP    (   )   PROPRIETORSHIP
_______________________________________________________________________________________________________________________________________
TAX STATUS (CHECK ONE):              (   )  TAXABLE               (   ) COUNTY                                  (   )  NONTAXABLE  (Attach tax exempt certificate)
_______________________________________________________________________________________________________________________________________
STATE OF INCORPORATION/ORGANIZATION DATE INCORPORATED/ORGANIZED
_______________________________________________________________________________________________________________________________________
HAS APPLICANT FILED BANKRUPTCY? (CHECK ONE):  (   ) YES  (   ) NO     HAS APPLICANT HAD A PREVIOUS ACCOUNT WITH US:  (   ) YES    (   ) NO
_______________________________________________________________________________________________________________________________________
NAMES  AND ADDRESSES OF SHAREHOLDERS, MEMBERS, PARTNERS, OR OWNERS OF APPLICANT:

#SSELTIT.1 PHONE#
_______________________________________________________________________________________________________________________________________

#SSELTIT.2 PHONE#
_______________________________________________________________________________________________________________________________________

#SSELTIT.3 PHONE#
_______________________________________________________________________________________________________________________________________
ACCOUNTS PAYABLE CONTACT PHONE# ARE PURCHASE ORDERS REQUIRED? (CHECK ONE):   (   )  YES   (   )   NO
_______________________________________________________________________________________________________________________________________
PLEASE PROVIDE TRADE CREDIT AND BANK REFERENCES WHERE INDICATED ON THE SECOND PAGE OF THIS APPLICATION.

APPROXIMATE MONTHLY CREDIT REQUESTED:  (   )  5,000      (   )  10,000      (   )   20,000       (   )   50,000       (   )   100,000         (     )    Over 100,000

Applicant, through its undersigned authorized agent, officer, employee, partner, member, principal, or representative (such position to be referred to as “Principal”)
warrants and agrees: (a) that Applicant has read, understands and agrees to the terms and conditions of the Credit Account Agreement and Terms and Conditions of
Sale (the “Agreement”) attached hereto, which Agreement is incorporated by reference herein and made a part hereof; (b) that all statements and information
provided by Applicant herein (including any attached Financial Statement(s)) are true and accurate; (c) that Union may check with credit reporting agencies and other
sources of credit information for information regarding the credit of Applicant and/or any undersigned guarantor in connection with this application, in updating,
renewing or extending credit, or in seeking to collect the Account; and (d) that the undersigned is duly authorized to execute this Application on behalf of Applicant
and to bind Applicant to the terms and conditions of this Application, including the terms and conditions of the Agreement.

_____________________________________ ____________________________________________ _________________________
Authorized Principal’s Signature     Print Name and Title Date

_____________________________________ ____________________________________________ _________________________
Authorized Principal’s Signature                     Print Name and Title Date

PERSONAL GUARANTY.  In consideration of the credit extended and/or to be extended to Applicant under this Agreement, each of the undersigned uncondition-
ally guarantees to Union Corrugating Company and its divisions or affiliates including Spencer Steel Supply, Tifton Steel Products, Orange Steel Roofing Products,
Anderson Steel Supply, Unico Metal Products, and Vicksburg Metal Products, the timely payment and performance of all amounts due to Union by Applicant under
the Agreement (including, but not limited to, late charges and costs of collection, including reasonable attorney’s fees) (the “Guaranteed Obligations”), and agree to be
jointly and severally liable for the payment of the Guaranteed Obligations.  The undersigned each agree to pay Union its costs, if any, in enforcing this guaranty,
including reasonable attorney’s fees, and the undersigned each agree that Union may, from time to time, extend or modify the time, manner, place or terms of
payment or credit without notice to or further consent from the undersigned.  The undersigned each hereby waive and release all  rights, demands and defenses he/she
may have with respect to Union and the collection of the Guaranteed Obligations, including, without limitation, any law(s) that require Union to first pursue payment
from Applicant or any other persons or entities prior to making demand upon the undersigned with respect to the Guaranteed Obligations, including Va. Code §§ 49-25
and 49-26, et seq., N.C.G.S. §§ 26-7, et seq., Tenn. Code Ann. § 47-12-101 and O.C.G.A. § 10-7-24.  Furthermore, you hereby waive any notices regarding the
Agreement or this guaranty, including, without limitation, notice of default or demand for payment.  The undersigned understand and agree that Union may check
with credit reporting agencies and other sources of credit information about the undersigned in connection with evaluating this guaranty and this Application and in
making credit decisions regarding the Account.  This guaranty shall remain in effect until the Agreement is terminated and all amounts due thereunder shall have been
paid in full.

____________________________________       _____________________  _______________          _______________________    _____________
Personal Guarantor’s Signature                 Print Name             SS#           Witness Signature             Date

____________________________________       _____________________        ________________        _______________________    ____ __________
Personal Guarantor’s Signature (Spouse)        Print Name            SS#                        Witness Signature                  Date

 COMMERCIAL ROOFING CONTRACTOR
CREDIT APPLICATION AND AGREEMENT

Class Code:________  Sales Rep:______________________________ Rep #: _________
P.O. BOX 1848
FAYETTEVILLE, NC 28302

FOR OFFICE USE ONLY
Approved _____  Disapproved _____  Limit $ _______________________
Notes_______________________________________________________  By________________  Date________

The Federal Equal Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of race, color, religion, national origin, sex, marital status, or age (provided the applicant
has the capacity to contract in accordance with State Law); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised
any right under the Consumer Credit Protection Act.  The Federal Agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal Credit Opportunity,
Washington, D.C. 20580.

Level:________  Route:________
PHONE (910) 483-0479
FAX (910) 486-8615

Note:  It is a legal requirement that a Credit Application be signed by an officer of the company in order to process


