Business Information Systems
CREDIT APPLICATION

Please ensure that this application is completed in full. Incomplete applications will not be accepted. Please
allow 5-7 business days for processing. Submit your completed application to Angie Rutherford via fax to

(423)538-1919 or via email at angie@bisonline.com.

[ COMPANY INFORMATION:

Company Name:

Physical Mailing Address:

City:

State: Zip Code:

Shipping Address:

City:

State: Zip Code:

Company Website:

Phone Number:

Company Type:

Year Established:

Sales Tax Status:
Select One

Projected Annual Sales:

FEIN:

Credit Amount Requested:

Accounts Payable Contact: Phone Number: Email:
[ Trade Reference #1: ]
Company Name: Contact: Account Number:
Address: City: State: Zip Code:
Phone Number: Fax Number: Email:
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Business Information Systems

CREDIT APPLICATION

Please ensure that this application is completed in full. Incomplete applications will not be accepted. Please
allow 5-7 business days for processing. Submit your completed application to Angie Rutherford via fax to

(423)538-1919 or via email at angie@bisonline.com.

[ Trade Reference #2:

Company Name: Contact: Account Number:
Address: City: State: Zip Code:
Phone Number: Fax Number: Email:
[ Trade Reference #3:
Company Name: Contact: Account Number:
Address: City: State: Zip Code:
Phone Number: Fax Number: Email:
[ Trade Reference #4:
Company Name: Contact: Account Number:
Address: City: State: Zip Code:
Phone Number: Fax Number: Email:
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Business Information Systems

CREDIT APPLICATION

Please ensure that this application is completed in full. Incomplete applications will not be accepted. Please
allow 5-7 business days for processing. Submit your completed application to Angie Rutherford via fax to
(423)538-1919 or via email at angie@bisonline.com.

[ Bank Reference: ]
Bank Name: Contact: Account Number:
Address: City: State: Zip Code:

Phone Number: Fax Number: Email:

Acceptance of Terms: By signing below | hereby agree that payment is due 20 days from the billing date and understand that
Business Information Systems reserves the right to charge interest in the amount of 1.5% per month until the invoice is paid in
full. In the event that any suit or action is instituted to collect any amount due under our account, | do hereby agree to pay, in
addition to the amount owed, all legal fees incurred, including a reasonable sum for attorney’s fees that may be incurred to
collect moneys due. This agreement shall be construed and regulated in all respects in accordance with and pursuant to the
law of the State of Tennessee. Furthermore, | hereby acknowledge that the above information is correct and authorize Business
Information Systems to check the above referenced trade references and authorize the above referenced bank to release the
bank account information for the account number(s) listed above to Business Information Systems for credit rating purposes
only. This is required for your application to be accepted by Business Information Systems.

Print Name: Title:

Date: Signature:

Personal Guaranty: The individual by signing this credit application/agreement is executing this Application on behalf of the
Buyer and personally guarantees, and agrees to be personally liable for failure of the performance by Buyer of, any and all of
Buyers’ obligations under this Application with Business Information Systems, including timely payment of any and all sums due
to Business Information Systems. The personal guarantee also applies in the event that the Buyer declares Bankruptcy or applies
for Bankruptcy protection.

Print Name: SSN:

Date: Signature:
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