CORPORATE CHARGE ACCOUNT APPLICATION

Chloride Solutions, LLC.
672 N. M-52

Webberville, MI. 48892

Date _________________
BILLING INFORMATION 

Company Name _________________________________________________________ 

Billing Address ___________________________________________________________ 

City _______________________ State _____________ Zip Code ______________ 

Telephone # ___________________________ Fax # ____________________________ 

Tax exempt? ________ If yes, please attach signed exemption form

Corporation___ Partnership___ LLC___ Company___ State of Incorporation____

Type of business you wish to do with Chloride Solutions (check all that apply)

Dust Control ______     Ice Control _______   Other ________

SHIPPING INFORMATION 

Company Name __________________________________________________________ 

Shipping Address ___________________________________Job Name/# ____________ 

City _______________________ State _____________ Zip Code ______________ 

Telephone # ___________________________ Fax # ___________________________ 

Accounts Payable Contact ________________________ Email Address ________________ 

IF A CORPORATION, Complete This Section

Date Established: ____________________ Date & State of Incorporation:____________________

Parent Company (if subsidiary): ______________________________________________________

Address of Parent: _________________________________________________________________

Federal I.D. Number:_______________________________________________________________

Principal’s Names/Titles/Home Addresses: _______________________________________________

_________________________________________________________________________________

                      IF A PROPRIETORSHIP or PARTNERSHIP, Complete This Section

Owner(s) or Partner(s) Names/Home Addresses/Social Security Numbers:

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________
Date Established: ___________________________________________________________

CHLORIDE SOLUTIONS LLC 
CREDIT POLICY STATEMENT

1.  Chloride Solutions, LLC may, at any time, without notice, cancel all credit available to Customer and refuse to make any further credit advances. In the event Chloride Solutions, LLC determines that information contained on this 
Credit Application is false or misleading, or if Chloride Solutions, LLC receives other false or misleading credit information from Customer of any kind or nature, Chloride Solutions, LLC may without further notice cancel any orders in house, or any deliveries in progress to Customer. Any false or misleading information by Customer shall be construed as a material default, and any invoices outstanding shall be immediately due and payable in full

2.  The undersigned warrants and represents to Chloride Solutions, LLC that the business entity we represent is solvent and is able to pay our obligations as they become due. The business entity we represent will not place any order with Chloride Solutions, LLC unless it reasonably believes that it will be solvent and able to pay its obligations as they become due at the expected time of shipment.

3. Chloride Solutions, LLC. terms are NET 15, unless otherwise notified by company representative. All accounts with a past due balance of more than sixty (60) days are put on C.O.D. 
4. All problems or disputes must be submitted in writing to the Corporate Credit Manager. 

5. All accounts not paid within 15 days are subject to a TIME PRICE DIFFERENTIAL of ONE AND ONE- HALF PERCENT (1 1/2%) PER MONTH (18% PER ANNUM).  If it becomes necessary to place your account with an attorney for collection, all costs incurred, including attorney fees, are paid by the customer, even if suit is not filed.  The customer’s account will be assed a fee of $35.00 for all returned checks that have been dishonored by the customer’s bank, for any reason.
6. Signed delivery tickets are considered accurate unless disputed in writing within ten (10) days from the date of the delivery. 

7. All payments on the open account are to be mailed to: 

Chloride Solutions, LLC 

672 N. M-52
Webberville, MI. 48892
**INDIVIDUAL PERSONAL GUARANTY**

Date: ___________________, 20______ 

I, ________________________________, residing at ____________________ __________________, for and in consideration of your extending credit at my request to _______________________________(hereinafter referred to as the ("Company"), of which I am _________________, hereby personally guarantee to you, Chloride Solutions, LLC, the payment at 672 N M-52, Webberville, MI. 48892 of any obligation of the Company and I hereby agree to bind myself to pay you on demand any sum which may become due to you by the Company whenever the Company shall fail to pay the same within terms. It is understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of the Company. I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or renewal of the credit agreement hereby guaranteed. 

__________________________



__________________________


 Witness 





 Signature 

CHLORIDE SOLUTIONS, LLC
TRADE REFERENCES

Name                    Address                   City/State/Zip
1.___________________________________________________________________________ 

Telephone:_____________________Fax Number:___________________________________

2.___________________________________________________________________________

Telephone:_____________________Fax Number:___________________________________

3.___________________________________________________________________________

Telephone:_____________________Fax Number:___________________________________

4.___________________________________________________________________________

Telephone:_____________________Fax Number:___________________________________

5.___________________________________________________________________________

Telephone:_____________________Fax Number:___________________________________ 

BANK REFERENCES
Name & Branch

Address

     City/State/Zip
              Telephone

Contact:________________ Account Type:______________Account#:_________________

I, _____________________________________________, as authorized representative of _________________________________________, acknowledge receipt of a copy of the Chloride Solutions, LLC credit Policy Statement, and that extension of credit is for business purposes only. I hereby agree to abide by the terms and conditions set forth in that statement. I authorize the said to initiate a credit investigation for the purposes of approving my account. 









___________________________









Authorized Signature 









Its: _______________________

FOR BRANCH USE ONLY FOR CORPORATE USE ONLY 

Credit:  Approved

Denied

Credit Limit ____________________________ 

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission. 
