bBJ WORKS LLC

DISTRIBUTOR CREDIT APPLICATION

Complete all three pages. Fields marked * are required.
BUSINESS INFORMATION

Company name *

Phone * Fax

Street address *

City * State *
Contact person *

Email address *

OFFICERS OR OWNERS

Name *
Address
Second name

Second address
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Nature of business

Toll-free phone

ZIP code *

Title

Date established

Title

Second title
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bBJ WORKS LLC

DISTRIBUTOR CREDIT APPLICATION

Bank, trade, and tax information
BANK REFERENCE

Bank name and address
Account number Bank phone

Gross annual income

TRADE REFERENCES

Supplier 1 name Phone
Supplier 1 address
Supplier 2 name Phone
Supplier 2 address
Supplier 3 name Phone

Supplier 3 address

SALES TAX

Exempt from sales tax? Resale tax number, if exempt
' Yes No
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bBJ WORKS LLC

DISTRIBUTOR CREDIT APPLICATION

Review the authorization and sign before returning the application.

CREDIT TERMS AND AUTHORIZATION

I/we understand that the terms of sales are net 30 days and agree to pay all invoices in accordance with these terms. l/we
further agree to pay all collection costs, including attorney fees that might be incurred in the event of non-payment. l/we
authorize BJ Works LLC to do a credit check. Past due invoices are subject to a late fee of 3% per month. Signer(s) represents
and warrants that He/She has full authority to obligate the above buyer as set forth herein. If Corporation-Officers must sign. If
Proprietorship-Owners must sign. If Partnership-Partners must sign.

The terms above follow the current website form and require business-owner review before use.

AUTHORIZED SIGNATURES

Signer name * Title *
Signature * Date *
Second signer name, if applicable Title
Second signature, if applicable Date

Return all pages to BJ Works LLC using the contact information on bjworksllc.com/contact/.
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