Stauifer Diesel Inc.
Siodco

Thank you for your interest in opening an account with us.

Following is our credit application and terms and conditions.
Piease fully complete and return the signed application.

Please include a copy of your W-9 and State Sales Tax Exemption Form(s)
NOTE: sales tax exemption is needed for all states, we will be shipping to on your
behalf. (Forms must be official government form; fully completed and signed).

Email to: accounting@staufferdiesel.com
Mail: PO Box 586, Ephrata, PA 17522

Please be advised that it may take approximately 7-10 days to process your
credit application request.

If you need any assistance, please don’t hesitate to call (717) 738-2500

Regards,

Accounting Department
accounting@staufferdiesel.com
(717)738-2500

PO Box 586 e 34 Stauffer Lane e Ephrata, PA 17522 e (717) 738-2500 e Fax (717) 738-2550 ¢ email:mail@staufferdiesel.com
Branch Office: PO Box 227 ¢ 250 W Pennsylvania Ave e New Stanton, PA 15672 e (724) 635-4745 e Fax (724) 864-9392

1. Application Coversheet



*INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED*

STAUFFER DIESEL INC. / STADCO CREDIT APPLICATION

APPLICANTIN’ﬁbﬁM’ATIoNM ,

L Company Name

'E mai address e B .

Malhng address : ' “ o
fClty. B , e State . 717 Code:

5 Shipping address: N Pttt st st A

”Clty , . State T e
MSubs:drary or division of: # yrs business'

Fed ID #( Social Securlty i Indlvndual) - (Please attach W- 9) Sales Tax Exempt Y/N
Name of Owners/Partners/Corporate Ofﬂcers . (Please attached state STE form)
1) Title:

) S S Title

/ Amount of Credit Applled For (estrmated monthly purchases i.e. $500 $1 OOO etc.): $
Your Type of Busmess and Product Interests (Please crrcle aH that apply)

' Service & Parts

;CIot hesm - kEngme Purchas s | Generator Sets

NameofB a nk | | |
E- mall &  Phone:
5' Address

fwAccount #:

TRADE REFERENCES

‘“Name.
Address:

| C;ty cioter | S ZIPCode e

E- mall  Phone:

Name:
' Address:
='C|ty ; e e - Statef . , ZIP Code
S - o ' Phone:

,VE marl e
k Name'
Address:
WC!ty

E- mall

I, hereby represent that I am authonzed to submlt thls apphcatlon on beha!f of the company named above and the
information provided is for the purpose of obtaining credit and is warranted to be true. I authorize Stauffer Diesel Inc. /
Stadco to contact the above credit references and authorize our bank and suppliers to furnish you with any information
necessary to complete your evaluation of our credit history. Upon the approval of Stauffer Diesel Inc. / Stadco, this
entitles me to purchase Stauffer Diesel Inc. / Stadco products on Open Account to the extent of the credit limit approved.
I understand that this account is conditional upon the above named company maintaining a favorable payment and credit
- history with Stauffer Diesel Inc. / Stadco. I understand the terms on the invoice from Stauffer Diesel Inc. / Stadco will be
. Net 30 days. I further understand that a 1.5% service charge per month will be levied for all invoices which are past the

30-day due date, and that my Open Account privileges may be suspended.

‘fS‘tatf,é: . zpCode:
| Phone

Signature of applicant . Date

¢ Title

Please Print Name
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