CREDIT APPLICATION KEYSTONE

Business Name Telephone

Address Fax

City State Zip County
Duns No:

Check: ____ Corporation ___ Partnership ___ Proprietorship

If incorporated, what state Maximum Credit Desired $

Are you tax exempt? ____No __ Yes (If yes, attach a valid exemption)

Type of business

Bank Name: Account No:
Address: Phone
Owner’s or Officer's Name Title

Home address :

Home phone: ( )

Owner’s or Officer's Name Title
Home address :

Home phone: ( )

Trade Credit References — List 3 (minimum)

(1) Business Name Account No
Address
Phone ( )
Contact fax ( )

2) Business Name Account No
Address
Phone ( )
Contact fax ( )

3) Business Name Account No
Address
Phone ( )
Contact fax ( )

Authorized signer and title:

Signature Title Date

CREDIT AGREEMENT:

I (we) agree to pay Keystone Precision Instruments in full within thirty (30) days is agreed by parties, shall have jurisdiction thereof, shall decide any controversy,
of invoice date. All past due amounts, | (we) agree to pay a finance charge of  claim, argument, or suit arising out of or relating to this agreement, or breach
1.5% per month, which is an annual percentage rate of 18 percent. thereof. | (we) agree to pay for any fees or costs incurred by Keystone Precision

Inst ts duri llection of said outstanding charges.
The parties agree that the Court of Common Pleas of Lehigh County, nstruments during cotiection of said outsianding charges

Pennsylvania, or presiding court in state where sale has taken place, which, it

Return this Credit Application to fax #610-266-4945

sales@keypre.com keynetgps.com



