
Master Distribution Center CREDIT APPLICATION
Attn: Credit Manager
PO Box 200 Warren, OH 44482-0020 Sales Rep_____________ File #________________
A Division of Trumbull Industries, Inc.
Ph: (877) 632-6322 Fax: (330) 399-4421 Branch _______________ Date ________________

Name of Business: ___________________________________________________________________________  County: _____________________________

Mailing Address: ________________________________________________________ City: _____________________ State: __________ Zip: ____________

Shipping Address:_______________________________________________________ City: _____________________ State: __________ Zip: ____________

Business Phone:____________________________________Type of Business: _______________________________ Year Business Started: ____________

Business Fax: ______________________________________State of Incorporation: ___________________________ Year Incorporated: _______________

Type of Entity  Corporation    Individual  Partnership Tax ID #                                         (required)

Invoicing:  PO # Required      Job Address Required     Sales Tax Status      Exempt  *  Taxable * If exempt attach certificates

Names of Owners
Name: ____________________________________________________________ Name: _______________________________________________________

Title:______________________________________________________________ Title: _________________________________________________________

Address: __________________________________________________________ Address:______________________________________________________

City, State:_________________________________________________________ City, State: ____________________________________________________

Zip: _____________________Home Phone: _____________________________ Zip: _____________________ Home Phone:_________________________

Current Bank and Trade References We need your bank reference and four current trade references with complete addresses with whom you have
charge purchases. We will phone or fax your references to expedite your application.

BANK:____________________________________________Branch __________________________ Account # ___________________________________

Address: ________________________________________________________________________________________________________________________

Phone:___________________________ Fax:______________________________________

Name: ____________________________________________________________ Name: _______________________________________________________

Address: __________________________________________________________ Address:______________________________________________________

City, State:________________________ Zip: _____________________________ City, State: ________________________Zip: ________________________

Phone:___________________________ Fax:_____________________________ Phone: ___________________________Fax: ________________________

Name: ____________________________________________________________ Name: _______________________________________________________

Address: __________________________________________________________ Address:______________________________________________________

City, State:________________________ Zip: _____________________________ City, State: ________________________Zip: ________________________

Phone:___________________________ Fax:_____________________________ Phone: ___________________________Fax: ________________________

I Understand and Agree that purchases from Trumbull Industries are due on the 10th of the month after shipment. Cash discounts (if applicable) may only be
deducted if payment is made on or before the 10th of the month following purchase. All sales are subject to terms and conditions. Trumbull’s 2% monthly
service charge (24% annual rate) will be paid as they are billed. The service charges are based on the past due balance on my Statement as of the 30th of
each month. In the event we deem it necessary to refer applicants past due account to a collection agency and/or attorney Applicant agrees to pay all costs of
collection and attorneys fees. I (we) grant Trumbull Industries as a security for payment of all sums owing and to be owing to Trumbull Industries a security
interest in all goods sold by Trumbull Industries receivable to me (us) and all accounts receivable and proceeds arising from the sale of such goods. I (we)
agree to execute and deliver Trumbull Industries such financing statement as Trumbull Industries requests to perfect such security interest.
I hereby authorize Trumbull Industries or any of its affiliated corporations, the right to investigate the credit of applicant with any of its suppliers, financial
institutions, credit bureaus or credit reporting agencies.
Trade Name _________________________________________ Signature of Officer or Owner ___________________________________________________

Date___________________________                                                                                  Title______________________________
Your application must be completed and signed to avoid delay in processing!
You may fax or email the application to us to speed processing, but please mail the original to us.

The following is optional, but allow us to respond better to your needs: Estimate monthly purchases $ ________________________

Type of material you anticipate purchasing:  Plumbing  Kitchen Appliances  Industrial Supplies  Residential Pumps  Waterworks/Sewer Products



GUARANTY
Master Distribution Center
Attn: Credit Manager
PO Box 200 Warren, OH 44482-0020
A Division of Trumbull Industries, Inc.
Ph: (877) 632-6322 Fax: (330) 399-4421

Gentlemen:
To induce you to extend or advance monies to or for the account of ___________________________________________   (“Debtor”)

(without obligating you to do so) we, the undersigned, for value received, do hereby jointly and severally unconditionally guarantee to you, your
successors and assigns, the prompt payment in full, when due and all time thereafter, (waiving notice of non-payment) of any and all
indebtedness, obligations and liabilities of every kind and nature (both principle and interest) now or at any time hereafter owing to you by the
“Debtor obligations”. We also jointly and severally agree on demand to reimburse you, your successors and assigns, for all expenses monthly
service charges, collection charges, court costs and attorney’s fees incurred in endeavoring to collect the Debtor obligations against the Debtor
and/or undersigned. We hereby jointly and severally agree to be directly, unconditionally and primarily liable jointly and severally with the Debtor,
and agree, and agree that the obligations under this guaranty may be recovered in the same or separate actions brought to recover the principle
indebtedness.

Notice of acceptance of this guaranty, the giving or extension of credit to the Debtor, and presentment, demand, notices of default, non-
payment or partial payments and protests, notice of protest and all other notices or formalities to which the Debtor might otherwise be entitled,
prosecution of any collection or remedies against the Debtors or against the makers, endorsers, or other person liable on any such indebtedness
of Debtor to you or against any security or collateral thereto appertaining are hereby waived. The undersigned also waive notice of any consents
to the granting of indulgence or extension of time payment, or your accepting partial payments or your setting, compromising or compounding
any of the same in such manner and at such times as you deem advisable, without in any way impairing or affecting our liability for the full
amount thereof; you shall not be required to prosecute collection, enforcement or others remedies against the Debtor or any person liable on any
said indebtedness or liabilities so guaranteed, or to enforce or resort to any security, liens collateral or other rights or remedies thereto
appertaining, before calling on us for payment; nor shall our liability to be any way released or affected of any failure or delay on your part to do
so.

This guaranty is absolute, unconditional and continuing and payment of the sum for which the undersigned become liable shall be
made to you at your office from time to time on demand as the same become or are declared due. We expressly waive and bar ourselves from
any right to set off, recoup or counterclaim any claim or demand against said Debtor, or against any other person or concern liable on said
indebtedness and, as further security to you, any and all debts and liabilities now or hereafter owing to us by the Debtor or by such other person
or concern are hereby subordinated to your claims and are hereby assigned to you.

The death of any of the guarantors shall not terminate the guaranty as to his estate or as to the surviving guarantors, but the same shall
continue in full force and effect until notice of termination is given and received as hereinbefore provided and all of said indebtedness, liabilities
or obligations created or assumed are fully paid.

This guaranty shall inure to be the benefit of yourself, your successors or assigns. It shall be binding jointly and severally on the
undersigned, their heirs, representatives and assigns, regardless of the number of persons signing as guarantors or the turn in order of their
signing.

This instrument shall be governed by the laws and decisions of the state of Ohio.

IN WITNESS WHEREOF, the undersigned have set their hand(s) and seal(s) this ____________ day of ______________ ,20     .

WARNING: By signing this paper you give up the right to notice and court trial. If you do no pay on time a court
judgment may be taken against you without your prior knowledge and the powers of a court can be used to collect
from you or your employer regardless of any claims you may have against the creditor whether for returned goods,
failure on his part to comply with the agreement, or any other causes.

WITNESS GUARANTOR(S)
SIGNATURE:____________________________________ SIGNATURE:____________________________________
PRINT HERE: ___________________________________ PRINT HERE: ___________________________________
ADDRESS: ___________________________________ ADDRESS: ___________________________________
CITY, ST, ZIP: ___________________________________ CITY, ST, ZIP: ___________________________________

SS NUMBER: ___________________________________

SIGNATURE:____________________________________
Subscribed and sworn to before me this ________ day of PRINT HERE: ___________________________________
_____ , 20 __ ,by _______________ ADDRESS: ___________________________________

(Seal) CITY, ST, ZIP: ___________________________________
___________________________________ SS NUMBER: ___________________________________

Notary Public
(Print or stamp name) SIGNATURE:____________________________________

PRINT HERE: ___________________________________
My Commission expires____________________________ ADDRESS: ___________________________________

CITY, ST, ZIP: ___________________________________
SS NUMBER: ___________________________________


