ERIE MATERIALS

s BUILDING PRODUCT SOLUTIONS

CREDIT APPLICATION

To QOur Valued Customer:

Thank you for your interest in Erie Materials, Inc. We are pleased to present you
with this account information and credit application form.

Our goal is to give you the highest possible level of service at all times. We feel it is
our responsibility to deliver quality products at competitive prices whenever you place
an order with us. Qur mission statement is “We are determined to be your best building
materials supplier,” and our success over the years will continue to be based on
excellent customer service.

To help maintain our high level of service we must also maintain a strict credit policy,
which we consider an additional customer service. We maintain the belief that nothing
moves material faster, be it from our supplier to our customers, than a paid account.

In order for us to expedite the processing of this credit application, we request that
you complete the application fully and sign in the proper place. Should we require
any additional information in order to make a fair evaluation, the credit department or
your salesperson will notify you. Thank you.

CORPORATE OFFICE
(J SYRACUSE
500 Factory Ave.
P.O. Box 476
Syracuse, NY 13211
(315) 455-5292
Fax (315) 454-5622

0 U 0 U
ALBANY AUBURN BINGHAMTON ELMIRA
99 Railroad Avenue Rte. 5 & 20 West Phelps St. 48 Philo Rd. W.
P.O. Box 5548 P.O. Box 186 P.O. Box 1584 P.O. Box 2038
Albany, NY 12205 Auburn, NY 13021 Binghamton, NY 13902  Elmira Heights, NY 14903
(518) 454-0080 (315) 253-9703 (607) 773-8006 (607) 739-3399
Fax (518) 454-0088 Fax (315) 252-8516 Fax (607) 724-2871 Fax (607) 739-3887
] J H| O
SCRANTON UTICA WATERTOWN WILLIAMSPORT
700 North-South Rd. 9545 River Rd. (Rt. 49) 22293 Teal Park Dr. 7784 S. Highway Rt. 220
P.O. Box 134 P.O. Box 427 P.O. Box 749 P.O. Box 3483
Scranton, PA 18504 Marcy, NY 13403 Watertown, NY 13601 Williamsport, PA 17701
(570) 346-3390 (315) 732-6646 (315) 779-9243 (570) 398-9820
Fax (570) 346-3477 Fax (315) 732-5424 Fax (315) 779-9253 Fax {570) 398-9827

Please check above where principal purchases will be made. and return original to Corporate Office.
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Erie Representative Date

CUSTOMER APPLICATION FOR CREDIT

(Application must be signed by owner or authorized officer)

BUSINESS INFORMATION

Trade/Business Name

Billing Address _ - _
City/State/ZIP R —
Physical Address (if different from above) I _ n
City/State/ziP ___ .. . e
Phone._ Fax. E-maill
Type of Business: (] Sole Proprietorship ] Partnership (] L.L.C. ] Corporatlon L] Other e
Year Established If Incorporated, Dateand State ___ ...~
List Previous Names and Addresses Under Which You Have Operated a Business:

Have You Ever Applied for Credit at Ene'? - Yes :l No Federai ID# R L
Credit Line Requested: $ _ Estimated Monthly Purchases $ e

(L) Builder [_] Building Supply L_I General Contractor [ Remodeler _j Subcontractor

Does Applicant Pay Sales Tax? ] Yes _J No (If no, copy of certificate must be attached)

Does Applicant Require Use of Purchase Order Numbers on Invoices? _] Yes (] No

Does Applicant Require Use of Job Names on Invoices? [_] Yes _]No

Person to Contact Regarding Invoices _— — el

CUSTOMER OFFICERS / PRINCIPALS / MEMBERS OR PARTNERS

Name . We_
DateofBith__ ____ _ Social Securlty ¥ . _.__Driverslicense# .
Spouse'sName . DateofBirth __ ~ Social Security # e
Home Address e I .

Home Phone Fax e CeltPhone
Name__ . . _Title S e
Dateof Bith_ ____ Social Security # Drlvers License# _ . .
Spouse’s Name L Dateof Birth__ ~ __ Social Security # _____
Home Address = . . S R
Home Phone . = Fax_ Cell Phone . _ oo
Name_ Title___ . . R -

Date of Birth ‘Social Security# ___ Drivers License #
Spouse’s Name_ DateofBirth_ Social Security # .
Home Address . U

Home Phone_  Fax___ o  GeliPhene




BUSINESS TRADE/CREDIT REFERENCES
(List all firms with which applicant has established credit; attach a separate sheet if necessary.)

Name Phone
Address Fax #
Name Phone
Address Fax #
Name i Phone
Address Fax #
Name Phone
Address Fax #
Name Phone
Address Fax #
FINANCIAL REFERENCES
Checking Accounts:
Bank Address Account # (Q Business ] Personal
Bank Address Account # 1 Business [_] Personal
Bank Address Account # () Business ] Personal
Loans:
Bank Address Account # Balance Left: $
Bank Address Account # Balance Left: §
Real Estate:

Location{s) of Property: (1)
{2)

Morigages on Above:

(1) Bank Address Account # Date Purchased
Titleholders Crig. Bal. Pres. Bal. Monthly Pmt.
(2) Bank Address Account # Date Purchased
Titieholders Crig. Bal. Pres. Bal. Monthiy Pmt.

Other Assets: (equipment, trucks, stocks, bonds, etc.)

Financial:

C) Check here if a current financial statement is attached. If you cannot submit a current financial statement,
please fill out the section below. All information provided will be kept confidential.

Approx. Net Worth: $ Comments
Approx. Annual Sales: $ Comments
fnventory: $ Accounts Receivable: $

Other Assets: § Accounts Payable;







