/\LPINE

INNOVATIONS

Credit Application

Credit Requested: $ Terms Requested:

Please Fill out the information below and return it as soon as possible in order for us process your order in a timely fashion. If you have
any questions regarding this application please feel free to contact us at the numbers listed below.

Tel (801) 766-4994  Fax (801) 331-6672

* 0 .
A Applicants Name:
@
3 Business Name:
3
] Street Address: Phone:
3
o City: State: Zip: Fax:
3
g_ Business Type: [ ] Proprietorship [ ] Partnership [ ] Other [ ] Corporation:
o
=]
Years in Business: Gross Sales in Prior Year: Tax Id #

*Bank Name and Address:

*Contact Name And Phone: *Account #:

(1) Company Name & Address:

Contact Name And Phone: Account #:

(2) Company Name & Address:

Contact Name And Phone: Account #:
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(3) Company Name & Address:

Contact Name And Phone: Account #:
. *(1) Name: Contract: *Phone:
Eg,_ *Address: Account#: *Fax:
% *(2) Name: Contract: *Phone:
g *Address: Account#: *Fax:
g *(3) Name: Contract: *Phone:
*Address: Account#: *Fax:

Authorized Purchasers:

Authorized Purchasers:

275 North 950 East
Lehi, UT 84043
www.alpineproducts.com

*Required
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ALPINE INNOVATIONS, LLC

| represent that the above information is true and is given to induce ALPINE INNOVATIONS, LLC to extend credit to the applicant.
My company and | authorize ALPINE INNOVATIONS, LLC to make such credit investigation as it sees fit, including contacting the
above trade references and banks and obtaining credit reports. My company and | authorize all trade references, banks, and credit
reporting agencies to disclose to ALPINE INNOVATIONS, LLC any and all information concerning the financial and credit history of
my company and myself.

I have read the terms and conditions stated below and agree to all of these terms and conditions.
GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE

1. A SERVICE CHARGE OF 1.5% PER MONTH WILL BE ADDED TO ALL AMOUNTS BILLED IF NOT PAID WITHIN DUE DATE
UNLESS THE CUSTOMER NOTIFIES ALPINE INNOVATIONS, LLC IN WRITING THAT BILL IS IN DISPUTE.

2. NO ADDITIONAL CREDIT WILL BE EXTENDED TO PAST DUE ACCOUNTS UNLESS SATISFACTORY ARRANGEMENTS
ARE MADE WITH OUR CREDIT DEPARTMENT.

3. CUSTOMER AGREES TO PAY ALL COLLECTION AND ATTORNEY FEES FOR COSTS OF COLLECTION SHOULD LEGAL
ACTION BE REQUIRED TO COLLECT ANY BALANCE OWED UNLESS ALPINE INNOVATIONS IS NOTIFIED IN WRITING THAT
THE AMOUNT OWED IS DISPUTED.

4. PERSONAL GUARANTEE: IF THE CREDIT CUSTOMER IS A CORPORATION, THEN THOSE SIGNING THIS APPLICATION,
WHETHER SIGNING AS AN OFFICER OR NOT, PERSONALLY GUARANTEE PAYMENT FOR ALL ITEMS PURCHASED ON
CREDIT BY THE CORPORATION.

5. THE UNDERSIGNED HEREBY CONSENT(S) TO ALPINE INNOVATIONS, LLC USE OF A NON-BUSINESS CONSUMER

CREDIT REPORT ON THE UNDERSIGNED IN ORDER TO FURTHER EVALUATE THE CREDIT WORTHINESS OF THE
UNDERSIGNED AS PRINCIPAL(S), MEMBER(S), PARTNER(S), PROPRIETOR(S), AND/OR GUARANTOR(S) IN CONNECTION
WITH THE EXTENSION OF BUSINESS CREDIT AS CONTEMPLATED BY THIS CREDIT APPLICATION. THE UNDERSIGNED
HEREBY AUTHORIZE(S) ALPINE INNOVATIONS, LLC TO UTILIZE A CONSUMER CREDIT REPORT ON THE UNDERSIGNED
FROM TIME TO TIME IN CONNECTION WITH THE EXTENSION OR CONTINUATION OF THE BUSINESS CREDIT REPRESENTED
BY THIS CREDIT APPLICATION. THE UNDERSIGNED AS (AN) INDIVIDUAL(S) HEREBY KNOWINGLY CONSENT TO THE USE
OF SUCH CREDIT REPORT CONSISTENT WITH THE FEDERAL FAIR CREDIT REPORTING ACT AS CONTAINED IN

15 U.S.C. @ 1681 ET SEQ.

Authorized Signature:

Printed Signature:

Title: Date:

Authorized Signature:

Printed Signature:

Title: Date:

Alpine Innovations
275 N. 950 E.
Lehi, UT 84043
www.alpineproducts.com
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