Te epphone: (847) 451-0451 EX-CELL KAISER LLC - CREDIT APPLICATION Fax; (847) 451-0458

Gompany Name (include D/B/A):  Primary Market Served: Jan-San___Hospitality___Foodserv.__OEM:__Other___(describe below) | Yrs. in Bus.
Owner's Name; Purch.Contact/Ext: AP Contact/Ext:
Bill to Address: City/State: Zip:

Ship to Address: City/State: Zip:

Phone: Fax: E-Mail: Weh:

| hereby certify that all information Is true to the hesl of my knowledge & accept the tlerms & cenditions of this account as sfated below. My signaturs is my
consent to the release of any credit information requested by Ex-Cell Kaiser LLC.

Print Name & Title: Date:
Signature:
Qur terms are - NET 30 DAYS, Failure to abide by these terms will result in 1-1/2% per month (18% APR) on past due invoices.

wkameRkakin order to expedite your credit application, PLEASE INCLUDE FAX NUMBERS for your references. Thanl youlskssssiats

Bani Name; Phone: Contact:
Fax;
Bank Address: Acct#:
1. Name: Contact:
Address: City, State, Zip
Phone: Fax:
2. Name: Contact:
Address: ) )
City, State, Zip City, State, Zip
Phone: Fax:
3. Name: Coniact:
Address: . .
City, State, Zip City, State, Zip
Phone: Fax:

For audiling purpeses we require a copy of your tax exempt certificate to be kept on file. Please complete the form beiow
or include a copy of your tax exempt certificate with this application. Thank you.

BLANKET CERTIFICATE OF RESALFE
Purchaser:
Address:

This is to certify that all material, merchandise or goods purchased by the undersigned from EX-CELL KAISER LLC
after ' (Date} is purchased for the following purpose:

O Resale as tangible personal property.

[] To be incorporated as a material or part of other tangible personal property to be produced for sale by
manufacturing, assembling, processing or refining.

1 To be exported for sale, use, or consumption outside the continental fimits of the United States.

[1 other:
This certificate shall continue in force until revoked and shall be considered a part of each ovder given to Ex-Celf Kaiser LLC,
unless the order specifies otherwise,

Certificate No. Date Signature




