N Pinnacle Order | One Pinnacle Ave ¢ Garyville, LA 70051
r*-- Polymers Address: | Phone: (985) 535-2000 ¢ Fax: (985) 535-1369

Payment | 31 Bailey Ave ¢ Ridgefield, CT 06877
Address | Phone: (203) 438-8190 ¢ Fax: (203) 438-5962

CREDIT APPLICATION
Please fax completed application to (203) 438-5962 or email to accounting@pinnaclepolymers.com
COMPANY INFORMATION
Legal Name Trade Name Years in Business
Billing Address City State Zip
Street Address City State Zip
Phone ( ) B, ‘ Fax ( ) - Duns Number:
Type of Business [] Sole Proprietorship Partnership

[ ] C-Corporation (Public)
[ ] S-Corporation
[] LLC (taxed as partnership)

HNNN

C-Corporation (Private)
LLC (taxed as Corporation)
Other

State of Incorporation | Taxpayer ID Number (SSN# for Sole Proprietorships)

Purchasing Contact (Name & Title) Email Address Phone Fax
Accounts Payable Contact (Name & Title) Email Address Phone Fax
Are Purchase Orders required? [ ]Yes [INo
PERSONAL INFORMATION (OFFICERS, PARTNERS, OWNERS)
Name Home Address Title SSN % Ownership

1
2
3.
4
BANKING REFERENCES
Primary Bank City/State Account Number Phone Number Contact
Secondary Bank City/State Account Number Phone Number Contact
TRADE REFERENCES

Name Address / City / State / Zip Phone Number Fax Number Contact
1.
2.
3.
4,




TERMS AND CONDITIONS

1. The Applicant agrees to pay for all purchases according to terms provided in the related invoice(s) to applicant. No terms or
conditions different from Pinnacle Polymers, LLC’s (Pinnacle) invoice(s) will become part of any transaction unless specifically
approved in writing by Pinnacle.

2. This application is not intended to be an offer or promise to provide credit to Applicant.

Pinnacle reserves the right in its sole and absolute discretion to grant or deny credit, or decrease or increase credit limits.

4. Accounts not paid by due date may be charged the highest interest rate allowable by law, and/or placed on credit hold. Late
payments may also result in suspension of credit.

w

By signing this application, Applicant certifies that the statements made in the application, including statements contained in financial
statements attached are true, accurate, and complete.

Applicant (Company Name): Date

Signature Print Name Title

AUTHORIZATION TO RELEASE INFORMATION

Applicant:

The Applicant named above authorizes Pinnacle Polymers, LLC (“Pinnacle”) to obtain any information, including credit
information from other sources, that Pinnacle may require from time to time. Pinnacle is authorized to share information
related to Applicant’s credit standing solely with employees and agents responsible for establishing credit. Applicant hereby
gives its consent to have Pinnacle obtain any and all information from its banks or others concerning Applicant’s checking and/or
savings accounts, obligations, and all other credit matters which Pinnacle may require in connection with the credit application.
This form may be reproduced or photocopied and a copy shall be as effective as the original.

Authorized Signature Print Name & Title Date

Please fax completed application to (203) 438-5962 or email to accounting@pinnaclepolymers.com

For Pinnacle use only




