


Street Address P.O.Box City State Zip

Avre bills to be paid by Home Office? [ or Local Branch [ Paid by Invoice [1 Statement [

Are Purchase Orders Required? Yes [1 No [J If more than one invoice copy is required, specify #

Are your purchases subject to Florida State Sales Tax? Yes [ No [ If no, provide Tax Number

Federal 1.D.# Estimated Monthly Purchases $

TRADE REFERENCES: (Complete addresses and phone numbers are necessary so that we can process
your application promptly.) PLEASE INCLUDE ONE PRINTING REFERENCE.

1. Name

Phone and Fax Number

Address

Contact

2. Name

Phone and Fax Number

Address

Contact

3. Name

Phone and Fax Number

Address

Contact

4, Name

Phone and Fax Number

Address

Contact

The following terms apply to this credit agreement and to all guarantees of this credit agreement.

1.

Florida law will govern this contract and all aspects of the relationship between the customer
and Boyd Brothers. Venue for any legal proceedings between customer and Boyd Brothers
shall be in Bay County, Florida. The customer and any guarantors submit to the jurisdiction
of the Florida courts. The customer waives the right to a jury trial for any legal proceedings
between customer and Boyd Brothers.

Customer authorizes Boyd Brothers, Inc. to conduct a credit investigation. Boyd Brothers,
Inc. may obtain a credit report and it may contact Customer’s references and bank for
information necessary to establish credit for customer. Any reference or bank so contacted is
authorized to release any relevant information to Boyd Brothers, Inc. for this purpose.
Invoices are due and payable in full 30 days from date of invoice. Invoices not paid

when due shall accrue interest at 18% until paid in full. Delinquent accounts will be
subject to suspension.

Unless otherwise agreed in writing, the Printing Trade Customs in effect at the time of the
order shall apply to all orders. Customer may request a current copy of the Printing Trade
Customs in effect at any time. If it should become necessary to use an agency and/or
attorneys in the collection of any invoice, the undersigned agrees to pay all collection and
legal fees involved in the collection effort, including post-judgment fees and costs of
collection.

Any objections to invoice terms or to product delivered must be made in writing within ten
(10) days of receipt of the product or invoice or will otherwise be deemed waived.

In the event of default in the payment of any amount due, the Applicant agrees to pay

all costs of collection, regardless of whether suit is filed, including attorney fees,

court costs, investigative expenses, administrative expenses (postage, photocopies,



certified mail, facsimile, long distance telephone) and all such costs and fees incurred
for post-judgment collection efforts.

(signature)

(name)

(title)

(date)
GUARANTY:

In consideration of credit being extended by Boyd Brothers, Inc. to Applicant, the
Guarantor hereby unconditionally and absolutely guarantees the due and punctual payment of all
indebtedness, obligations and liabilities to Boyd Brothers, Inc. now or hereafter incurred (herein
called “Obligations™). Such guaranty is an absolute, present and continuing guaranty of payment
and not of collectibility and is in no way conditioned or contingent upon an attempt to collect
from any client or customer or upon any other action, occurrence together with interest on any
overdue Obligation at an annual rate of 18%. The undersigned guarantor hereby waives notice of
acceptance of this guarantee, notice of extension of credit to applicant, presentment and demand
for payment, protest and notice to the undersigned guarantor of dishonor or default by applicant,
all other notices to which the undersigned guarantor might otherwise be entitled and demand for
payment under this guarantee. If payment is not made, all work on pending orders may cease
until payment is made.

Signed Name (print)
Date Address
Phone

IN WITNESS WHEREOF, this application has been duly executed by the Undersigned the date set
forth below:

Witness: Signature:
Print Name:
Address:
Date:

Witness: Signature:

Print Name:




Address:

Date:

If you have any questions, please call Denise Newman, Credit Manager.

FOR OFFICE USE ONLY

Disposition:

Date: ,20
Approved: [ Rejected: [0

By

Account Number

Credit Limit: $




