CONTAINER USA, INC.
NEW ACCOUNT APPLICATION

Name:

Business Address:

City: State: Zip:

Federal Tax Identification #: Business Phone #:

We are engaged in the business of
Type of Business 0 Sole Proprietor 0 Partnership O Corporation Year Business was established

Owners of Business (If applicant is a sofe proprietor or partnership) or Officers (If applicant is 2 corporation)

Name: Title:
Home Address:
Number & Street City, State, Zip
Home Phone Number: Social Security Number:
Name: Title:
Home Address:
Number & Street City, State, Zip
Home Phone Number: Social Security Number:
Banking Reference
Name: Branch Address:
Contact Name: Phorne Number:
Account Number: Type of Account:
Principal Suppliers
Company Name Contact Phone Number
Company Mame Contact. Phone Number
Company Name Contacl Phone Number

T'hereby authorize all references, including banks to release any and all information pertaining to my account, 1 hereby agree to pay

in full within the prescribed terms of “Net 36 Days™. T further agree to pay any collection expenses and attorney fees incurred in
collection of this account.

X

Signature of Principal Name of Principal  Title Date

All individuals and all partners in a partnership must sign personal guarantee. Tf corporation and incorporated under two years,
personal guarantee must be signed by 2 corporate officer.

In consideration of credit granted by Container USA, Inc. the undersigned personally guarantees any and alt charges and / or money
due Container USA, Inc. This sum to include any and all attorney fees and collection costs. Tnt the event Container USA, Inc,
demands payment the undersigned agrees to make payment within 30 days.

X

Signature of Principal Name of Principal  Title Date




