11028010

Credit Application

Corporate Headquarters Account Number:
965 Horan Dr.

St. Louis, MO 63026 Branch #:
636-349-9000 Fax: 636-680-1125

butlersupply.com Date:

Name of Applicant:

Billing Address: City: State: Zip:

Telephone # Business: Cell:
Taxable? QYESQNO

Fax#: Email: _
If NO, Attach Exemption
Certificate

SSN/FEIN: Year Started.:
Tgx will be'chargc'ad

Business is (Check One) O Corporation OProprietorship OOther (Explain) Wlﬂf}‘fm valid certificate
on 11ie.

Bank Name and Address: Acct#:

Major Business References

Name City Phone# Fax#

“STANDARD TERMS AND CONDITIONS OF SALE’ It is agreed that sales of products by Butler Supply, Inc/(hereinafter sometimes referred to as “Seller”) will be based
on these terms and conditions. Terms of payments are 10th prior, of the month following billing. Net 30 Cash discounts as pre-computed will be allowed for payments on
or before the 10th day of the month following billing. Cash discounts are not offered on freight, sales tax, or items sold under net terms. In the event our account is not
paid according to the terms set forth in the invoice or statement, the undersigned agrees to pay a SERVICE CHARGE of 1 1/2% per month (of the maximum allowed under
applicable state laws) on the balance during the term of delinquency. We hereby authorize you to contact the above references for needed credit information. The party or
parties signing this application certify that the name of the firm as stated above is correct, that the firm is not insolvent and that if the firm is a corporation, is in good stand-
ing. The undersigned promises to pay the indebtedness and obligation incurred hereunder at St. Louis County, Missouri , if it becomes necessary to enforce this agree-
ment by suit. Applicant(s) agree(s) to pay Seller’s reasonable attorney’s fees, court costs, interest at the maximum legal rate, and other costs and charges. In the event of
suit, we agree to the venue and jurisdiction in the Circuit Court of St. Louis County, State of Missouri, at Seller’s sole option. Applicant agrees that its remedies for any
breach by Seller shall be limited to repair or replacement of the merchandise at Seller’s option. In no event shall applicant recover damages greater than the purchase
price actually paid by applicant. In no event shall Seller be liable for incidental or consequential damages.

Exact Applicant Name: By:

Position or Office With Applicant:

Individual Guaranty of Indebtedness
(Required of All Applicants)

The undersigned Guarantor(s) in order to induce Butler Supply, Inc., to extend credit to applicant herein, does hereby unconditionally personally guarantee all sums which
may be owed by applicant to Butler Supply, Inc., whether said indebtedness is due now or hereafter incurred. This Guaranty is continuing, and shall continue to apply to all
indebtedness which the applicant may incur. Seller may modify the indebtedness, accept or release collateral, or release the applicant, without releasing the other Guar-
antor(s), and such release may be done without notice to the other Guarantor(s). The undersigned Guarantor(s) waives notice of execution of this Guaranty. Performance
of this Guaranty shall be at St. Louis County, Missouri, and the undersigned Guarantor(s) promises to pay the indebtedness and obligation incurred hereunder at St. Louis
County, Missouri. If it becomes necessary to enforce guarantee by suit, Guarantor(s) agree(s) to pay Butler Supply, Inc. interest and attorney’s fees as allowed by law. In
the event of suit, we agree to venue and jurisdiction in the Circuit Court of St. Louis County, Missouri, at Seller’s sole option.

Signature: Signature:

(Spouse must sign even if not active in business)
Printed Name: Printed Name:

(Do not state title) (Do not state title)

Address: Address:
City, State & Zip: City, State & Zip :
Missouri: Columbia « Crystal City «Farmington = Fenton « Fulton « High Ridge « Illinois: Carbondale » Centralia = Effingham « Jacksonville « Maryville « Monroe County «
Jackson « Jefferson City « Lebanon ¢ Mexico « Moberly « Osage Beach « Rolla « O’Fallon

St. Louis City « St. Peters « St. Robert « Sullivan « Troy « Washington
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