Best Plumbing, L.L.C.

7802 Farnsworth Phone: (713) 697-4400
Houston, Texas 77022-3223 FAX: (713) 697-4440

Application For Credit

Completed application must be signed by a company officer.
The completed application may be returned by FAX to (713) 697-4440

APPLICANT - Business Name:
DBA if different than company name:

Address: City, State,Zip:

Billing Address: City, State, Zip:

Phone No.: FAX No.: email:

County where business is located: Purchase Order Required? Y/ N

If applicable, provide the following information:
Management or Ownership Company Name:

Address: City, State,

Zip:

Phone No.: FAX No.

How long in business: How long at this location:

Business is: Sole Proprietorship __ Partnership __ Corporation __ L.L.C.
Federal Tax ID No.: Texas Sales Tax Permit:

Names and addresses of principles:

Name: Address:

Name: Address:

Name: Address:

(If additional space is needed, attach a separate sheet)

Banking Information: (Please furnish FAX numbers in order to expedite

processing) Bank Name: Phone No.:
Checking Account No.: FAX No.:
Savings Account No.: Bank Officer:

Trade References: (Please include at least one service company, ie; Plumbing, Electrical, HVAC).

1. Company Name: Account No.:
Phone No.: FAX No.:

2. Company Name: Account No.:
Phone No.: FAX No.:

3. Company Name: Account No.:
Phone No.: FAX No.:

Amount of Credit Requested: $
Has Applicant or any of its Owners, Principles, Members, Officers or Directors ever filed a voluntary
petition for bankruptcy; been adjudged bankrupt: or made an assignment for the benefit of creditors?

(®)YES (Q)No.
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2 Best Plumbing, L.L.C.

NOTE: No strike outs or changes to the written terms and conditions of this credit application
are permitted unless approved in advance by Creditor in writing. Any strike outs or changes
made by Applicant will be deemed by Creditor as if they were never made and the meaning of
the original terms and conditions of this printed Application For Credit will prevail.

ACCOUNT APPLICATION PROVISIONS:

1. Credit Investigation:

Applicant authorizes Best Plumbing, L.L.C. to make whatever credit inquiries it deems
necessary in connection with this application for credit. Applicant authorizes and instructs any
person, trade reference, bank and consumer reporting agency to compile and furnish to Best
Plumbing, L.L.C. any information that it may have or obtain in response to such credit inquiries
and agrees that such information, along with this application shall remain the property of Best
Plumbing, L.L.C. whether or not the credit application is approved.

2. Terms of Sale:

Applicant agrees that all purchases of goods and services made on open account will be due
and payable within thirty (30) days from the date of invoice or other written agreed terms. [
Normal credit terms — NET 30 ]. Invoices become past due if payment is not received by the 30™
day after the invoice date. Applicant agrees to pay a Service Charge of the maximum allowed by
law not to exceed 1.5% per month (18% per annum) on the past due balance.

3. Jurisdiction and Venue:

This agreement shall be construed according to the laws of the state of Texas. Applicant
hereby expressly submits to the jurisdiction and venue of all federal and state courts located
within the state of Texas and consents that any process, notice, motion or any other application
to those courts or a judge thereof may be served within or without such court’s jurisdiction by
registered or certified mail or by personal service, provided a reasonable time for appearance is
allowed. Applicant waives any claim that any court in Harris County Texas is an inconvenient
forum.

4. Attorney’s Fees and Costs:

Applicant agrees to pay Best Plumbing, L.L.C. all costs and expenses of collection, including
reasonable attorney’s fees and expenses, whether or not a lawsuit is filed; reasonable attorney’s
fees on trial or on appeal and all costs and expenses of litigation.

Applicant Affirmation:

Signature: Date:
Printed Name: Title:
Signature: Date:
Printed Name: Title:

Personal Guaranty

In consideration of credit being extended to the company or individual making this application for credit, I (We) or
any and all heirs, executors and administrators, agree to unconditionally guarantee the entire above mentioned
obligation as a primary obligation and not a secondary one. | (We) further agree that this guarantee is an absolute,
complete and continuing one and is payable and performable at the offices of Best Plumbing, L.L.C. in Houston,
Harris County, Texas upon the same terms and conditions described above. | (We) may be sued without demand or
joinder of any others as to amounts owing by the company or individual making this application. Written notice of
revocation of this personal guarantee must be sent to Best Plumbing, L.L.C. by certified or registered mail.
Signature: (Print) Date:

Signature: (Print) Date:




Best Plumbing, L.L.C.

Best Plumbing

7802 Farnsworth

Houston, Texas 77022-3223

(713) 697-4400 / (713)697-4440 FAX

CUSTOMER INFORMATION SHEET

Property Name:

Physical Address:

City State ZIP

Phone: FAX:

Bill To:

Billing Address:

City State ZIP

Contact Name:

Purchase Order Required? | [YES [m|NO

Management or Ownership Company:

Name:

Address:

City State ZIP

Phone: FAX:

Due to the EPA Rules concerning lead based paint in housing built prior to 1978 we need to
know the year in which the property was built if the property is an Apartment Complex,
Condominium or Townhome.

Year Built:

Please print, sign and fax the completed form to 713-697-4440.

PRINT
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