NORLIFT

OF OREGON, INC.

7373 S.E. Milwaukie Expressway
Portland, OR, 97222

FOR OFFICE USE ONLY

Requester Dept.

Approved By Rejected

Date Customer P.O. Received?
ves Ono

Credit Limit Customer No.
PO BOX 68348 - Portland OR 97268 CONFIDENTIAL
Phone: (503) 659-5438 - A/R: (503) 905-3831
Fax: (503) 653-6966 - Email: Credit@NorliftOR.com CREDIT APPLICATION
CREDIT APPLICANT'S COMPLETE LEGAL NAME PHONE NO. CURRENT D.B.A (IF APPLICABLE)
STREET ADDRESS cITy COUNTY STATE zIP
BILLING ADDRESS (IF DIFFERENT) cITy COUNTY STATE zIP

FORMER BUSINESS NAME / ADDRESS (IF APPLICABLE)

PERSON TO CONTACT FOR PAYMENTS

DOES CREDIT APPLICANT REQUIRE:

PURCHASE ORDERS? DYES DNO

OWNERSHIP INFORMATION

EMAIL ADDRESS FOR INVOICES AND STATEMENTS

D LLC D INDIVIDUAL D PARTNERSHIP DCORPORATION

STATE OF INCORPORATION

YEAR INCORPORATED

YEARS IN CURRENT BUSINESS

TYPE OF BUSINESS

AMOUNT OF CREDIT REQUESTED

ANNUAL SALES AMOUNT

NO. OF EMPLOYEES

FEDERAL 1.D. NO.

RESALE TAX OR PERMIT NO.

NAMES, ADDRESSES, AND SOCIAL SECURITY NUMBERS OF INDIVIDUALS / PARTNERS REQUIRED

NAME TITLE & SOCIAL SECURITY NO. HOME MAILING ADDRESS
NAME TITLE & SOCIAL SECURITY NO. HOME MAILING ADDRESS
NAME TITLE & SOCIAL SECURITY NO. HOME MAILING ADDRESS

HAS THIS CREDIT APPLICANT, ANY PREDECESSOR BUSINESS OR ANY OF ITS OFFICERS OR IF YES, EXPLAIN

PARTNERS EVER SOUGHT PROTECTION THROUGH BANKRUPTCY PROCEEDING? D YES D NO

NAMES AND TITLES OF CORPORATE OFFICERS REQUIRED

NAME TITLE
NAME TITLE
NAME TITLE
CREDIT REFERENCES

BANK REFERENCE BRANCH
CHECKING ACCOUNT NO. SAVINGS ACCOUNT NO. PHONE NO. CONTACT PERSON
TRADE REFERENCE PHONE NO.

FAX NO.
ADDRESS ZIP CODE CONTACT PERSON
TRADE REFERENCE PHONE NO.

FAX NO.
ADDRESS ZIP CODE CONTACT PERSON
TRADE REFERENCE PHONE NO.

FAX NO.
ADDRESS ZIP CODE CONTACT PERSON

CONDITIONS OF SALE AND TERMS OF PAYMENT

In consideration of extension of credit, applicant agrees to the terms and conditions of sale set forth hereof and on each invoice: terms are net 10 days unless specified, finance charge of
1%% per month (18% APR) on unpaid delinquent balance, fee of $25 for each NSF check and applicant to pay all costs and expenses including attorney fees incurred for collections and
the enforcement of agreement. Accounts 60 days past due are subject to terms being revoked. The jurisdiction for actions that arise shall be in the state or federal courts of Oregon. The
applicant agrees to notify Norlift of Oregon, Inc. in writing of name, ownership, or legal changes to the applicant's status.

The above information is warranted to be accurate and true. | hereby authorize Norlift of Oregon, Inc. to pull a credit bureau report (consumer credit report if applicant is an individual, a
sole proprietor, and/or a partnership) and investigate the references listed pertaining to my/our credit and financial responsibility. | have read, understand, and accept the terms and
conditions of sale as contained herein.

Authorized Signature: Title: Date:

EQUAL CREDIT OPPORTUNITY BUSINESS
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