70 N Main St Phone: (800) 255-7659
PO Box 218 Fax: (800) 356-5426
Bloomingdale, Indiana 47832 www.formflexproducts.com

CONFIDENTIAL
CREDIT APPLICATION

Please type or print legibly.

Company Name A/P Contact

Street Address

Billing Address

City State Zip Code
Phone Fax E-mail

Type of Business: ~ Corporation Partnership Sole Proprietor Other (specify)
Year Established Tax Exempt? If yes, Form ST-105 must be filled out or else taxes will be assessed.
Lead Bank: Name Branch

Street Address

City State Zip Code
Bank Officer/Contact Acct. #

Phone Fax

List FOUR major suppliers. A separate sheet may be attached but be sure to include at LEAST FOUR major suppliers.

1. Name Contact

Address

City State Zip Code
Acct # Phone Fax

2. Name Contact

Address

City State Zip Code
Acct # Phone Fax

3. Name Contact

Address

City State Zip Code
Acct # Phone Fax

4. Name Contact

Address

City State Zip Code
Acct # Phone Fax

Please attach Financial Statement if available or Dun & Bradstreet.
Return completed form to Credit Department.



CREDIT APPLICATION

This top section must be filled out and signed otherwise the credit application will be considered incomplete.

Has the firm or any of its principals ever been a party in a Bankruptcy? Yes No

If Yes, explain

Any misrepresentation of this application will be considered evidence of fraud since this information is the basis for the
extending of credit. The undersigned warrants that the information submitted is true and correct. FORMflex is
authorized to investigate the credit references and principals listed. The undersigned agrees to furnish an updated credit
application to FORMf{lex upon request. Failure to do so within a reasonable time period may result in revocation of any
credit terms previously granted.

In consideration for the extension of credit, said business promises to pay for all purchases within the term agreed and
agrees to pay a service charge per month of 1-1/2% per month (18% annual percentage rate) on all past due balances. In
the event any third parties are employed to collect any outstanding monies owed by said business the undersigned agrees
to pay reasonable collection costs, including attorney fees, whether or not litigation has commenced, and all costs of
litigation incurred. The undersigned represents that he/she has the authority to execute this credit agreement on behalf
of the business identified.

Name of Business

Print Name Title Signature

Print Name Title Signature

PERSONAL GUARANTEE

In consideration for FORMflex extending credit to the business identified below for any materials and/or services after
this date at the request of applicants or its agents, the undersigned individual herby personally guarantees
unconditionally and irrevocably the prompt payment of any sums now or hereafter owed to FORMflex by the business
identified below whether said sums are due under open account, contract or otherwise.

It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated maximum
credit limit required as stated in the credit agreement between FORMflex and the business. FORMf{lex shall not be
obligated to notify the undersigned of the dates or amounts of any such credit and the undersigned waives demand,
notice of default and any extension of time or any other forbearance which may be extended by FORMflex.

This guaranty shall continue in force until notice in writing, sent by registered or certified mail, return receipt requested
is received by FORMflex. Said notice shall specify the date on which this guaranty is to be terminated, said date not to

be less than seven days after such notice is received. Such termination shall in no way release the undersigned as to any
sum or debt incurred prior to such termination.

Date By

(Name of person guaranteeing payment, NO TITLE)
Home Address
Home Phone # SS#

Signature of person guaranteeing payment

Name of Business whose account is guaranteed




Form ST-105 Indiana Department of Revenue
State Form 49065 R4/ 8-05 General Sales Tax Exemption Certificate

Indiana registered retail merchants and businesses located outside Indiana may use this certificate. The claimed exemption must be allowed by Indiana
code. Exemption statutes of other states are not valid for purchases from Indiana vendors. This exemption certificate can not be issued for the

purchase of Utilities, Vehicles, Watercraft, or Aircraft. Purchaser must be registered with the Department of Revenue or the appropriate taxing
authority of the purchaser’s state of residence.

Sal

es tax must be charged unless all information in each section is fully completed by the purchaser. Purchasers not able to provide all required

information must pay the tax and may file a claim for refund (Form GA-110L) directly with the Department of Revenue.

Section 1 (print only)

| Section 2 |

Name of Purchaser

Business Address City State Zip

Purchaser must provide minimum of one ID number below.*

Provide your Indiana Registered Retail Merchant’s Certificate
TID and LOC Number as shown on your Certificate =

TID# (10 digits) LOCH# ( 3 digits)
If not registered with the Indiana DOR, provide your State Tax
ID Number from another State

|| *See instructions on the reverse side if you do not have either number. State ID# State of Issue

Is this a [ blanket purchase exemption request or a [J single purchase exemption request? (check one)

Description of items to be purchased.

Section 3

Section 4

Purchaser must indicate the type of exemption being claimed for this purchase. (check one or explain)
[ Sales to a retailer, wholesaler, or manufacturer for resale only.
O Sale of manufacturing machinery, tools, and equipment to be used directly in direct production.

O Sales to nonprofit organizations claiming exemption pursuant to Sales Tax Information Bulletin #10.
(May not be used for personal hotel rooms and meals.)

O Sales of tangible personal property predominately used (greater then 50 percent) in providing public transportation - provide USDOTH#.
A person or corporation who is hauling under someone else’s motor carrier authority, or has a contract as a school bus operator, must
provide their SS# or FID# in lieu of a State ID# in Section #1. USDOT#

O Sales to persons, occupationally engaged as farmers, to be used directly in production of agricultural products for sale.
Note: A farmer not possessing a State Business License# may enter a FID# or a SS# in lieu of a State ID# in Section #1.

D Sales to a contractor for exempt projects (such as public schools, government, or nonprofits).
3 Sales to Indiana Governmental Units (agencies, cities, towns, municipalities, public schools, and state universities).

3 Sales to the United States Federal Government - show agency name.

Note: A U.S. Government agency should enter its Federal Identification Number (FID#) in Section #1 in lieu of a State ID#.

3 Other - explain.

I hereby certify under the penalties of perjury that the property purchased by the use of this exemption certificate is to be used for an exempt
purpose pursuant to the State Gross Retail Sales Tax Act, Indiana Code 6-2.5, and the item purchased is not a utility, vehicle, watercraft, or aircraft.

I confirm my understanding that misuse, (either negligent or intentional), and/or fraudulent use of this certificate may subject both me personally
and/or the business entity I represent to the imposition of tax, interest, and civil and/or criminal penalties.

Signature of Purchaser Date

Printed Name Title

The Indiana Department of Revenue may request verification of registration in another state if you are an out-of-state purchaser.
Seller must keep this certificate on file to support exempt sales.

Reset I I Print




Form ST-105
General Information and Instructions

All four (4) sections of the ST-105 must be completed or the exemption is not valid and the seller is responsible
for the collection of the Indiana sales tax.

Section 1 Instructions

A) This section requires an identification number. In most cases this number will be an Indiana

B)

Department of Revenue issued Taxpayer Identification Number (TID# - see note below) used for
Indiana sales and/or withholding tax reporting. If the purchaser is from another state and does not
possess an Indiana TID#, a resident state’s business license, or State issued ID# must be provided.
Exceptions - For a purchaser not possessing either an Indiana TID# or another State ID#, the following
may be used in lieu of this requirement.

Federal Government — place your FID# in the State ID# space.

Farmer — place your SS# or FID# in the State ID# space.

Public transportation haulers operating under another motor carrier authority, or with a contract as a
school bus operator, must indicate their SS# or FID# in the State ID# space.

Nonprofit Organization — must show its FID# in the State ID# space.

Section 2 Instructions

A) Check a box to indicate if this is a single purchase or blanket exemption.

B)

Describe product being purchased.

Section 3 Instructions

A) Purchaser must check the reason for exemption.

B)

Purchaser must be able to provide additional information if requested.

Section 4 Instructions

A) Purchaser must sign and date the form.

B)

Printed name and title of signer must be shown.

Note: The Indiana Taxpayer Identification Number (TID#) is a ten (10) digit number followed by a three (3)
digit LOC#. The TID# is also known as the following:

a) Registered Retail Merchant Certificate
b) Tax Exempt Identification Number

¢) Sales Tax Identification Number

d) Withholding Tax Identification Number

The Registered Retail Merchant Certificate issued by the Indiana Department of Revenue shows
the TID# (10 digits) and the LOC# (3 digits) at the top right of the certificate.
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