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Application for Credit Terms

(Please read and complete all sections.)

1. Legal Business Name
d/bla/ In Business Since
Tax ID# State of Incorporation or Registration

2. Billing Address:

Street City
State Zip

3. Ship to Address:

Street City
State Zip

4. Phone No. Fax No.

5. We do business as a: o0 Corporation o Partnership o Sole Proprietor o Ltd Partnership
Full names and home address of all corporate officers general and limited partners, or proprietors
(give social security number if a sole Proprietor or Partnership)

6. Expected monthly purchases $ (please enter an estimate
to help us determine your credit line)

7. Are purchase orders required? O Yes o No

8. All orders will be provided on a C.O.D. basis until credit is approved. The undersigned
acknowledges that the Company’s extension and maintenance of credit is at the Company’s
sole discretion.

9. Current financial statements are required with this application and updates on request.

10. Major Trade References:

NAME COMPLETE ADDRESS

CONTACT PERSON FAX (Required} PHONE



— =y == 2501 Northchase Parkway, SE

— e Wilmington, NC 28405
HMF==7===>
Accounting Fx: 910.799.5893

www.HMFEXPRESS.com

NAME COMPLETE ADDRESS
CONTACT PERSON FAX (Required} PHONE
NAME COMPLETE ADDRESS
CONTACT PERSON FAX (Required} PHONE

11. Bank References:

NAME COMPLETE ADDRESS

CONTACT PERSON FAX (Required} PHONE

ACCOUNT NO. & TYPE OF ACCOUNT

NAME COMPLETE ADDRESS

CONTACT PERSON FAX (Required} PHONE

ACCOUNT NO. & TYPE OF ACCOUNT

12. The undersigned acknowledge(s) the Company’s payment terms to be NET 30 days and
agrees to remit payment in accordance therewith. Past due accounts shall bear interest at
the rate of 18% per annum compounded monthly. The undersigned further
acknowledge(s) that the foregoing payments terms are subject to change without notice.

13. The undersigned agrees to notify the Company of changes in name, address, ownership or
legal entity.

14. The undersigned agrees that in order to induce the Company to extend credit, the proper
venue and situs for any suit to collect unpaid amounts shall be in North Carolina. The
Applicant expressly waives all jurisdictional rights. Applicant hereby agrees to pay all sums
due to Company.

15. It is agreed that default is defined and determined at the discretion of HMF Express, LLC
and upon default, the Agreement will be terminated without notice. Upon termination, all
amounts owed to HMF Express, LLC will be due and payable without demand or notices of
any kind (all of which the Applicant expressly waives). HMF Express, LLC will not be
liable for any direct or consequential damages that may be suffered as a result of the
termination. If this Agreement is terminated, HMF Express, LLC will be entitled to
recover, and must be paid upon demand, a minimum of 40% of the principal balance in
addition to the actual principal amount for the purposes of collection fees, legal fees, court
costs, and internal costs associated with recovery of the money that the Applicant owes.
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16. | further understand that in consideration of the extension of credit to my company for
purchase of goods or services, in return | am signing this document and promising to pay
in full, in both my individual capacity and on behalf of my company. | hereby
unconditionally guarantee payment of all amounts of credit extended to the above named
company and individuals from the date hereof. I further warrant that the above
information is all true, complete and correct.

THE USE OF MY CORPORATE TITLE IS ONLY TO IDENTIFY MY POSITION IN THE
COMPANY AND IN NO WAY NEGATES MY PERSONAL GUARANTEE.

17. The undersigned hereby consent(s) to Company’s use of a non-business consumer credit
report on the undersigned in order to further evaluate the credit worthiness of the
undersigned as principal(s), and/or guarantor(s) in connection with the extension of
business credit as contemplated by this credit application. The undersigned hereby
authorize(s) Company to use a consumer credit report on the undersigned from time to
time for the extension or continuation of the business credit represented by the credit
application. The undersigned as an individual(s) hereby knowingly consent to the use of
such credit report consistent with the Federal Fair credit Reporting Act as contained in 15
U.S.C. @ 1681 et seq..

18. Submitted this day of , 20

19.
SIGNATURE

Print name

REMIT ALL PAYMENTS TO:

HMF Express, LLC
P.O. Box 900002
Raleigh, NC 27675

**Please complete the attached resale certificate or include a
copy of your own.**
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This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they

Streamlined Sales and Use Tax Agreement
Certificate of Exemption

=

PRINT

[]

CLEAR

qualify to claim exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide
this exemption certificate (or data elements required on the form) to a state that would otherwise be due tax on this sale.

The purchaser will be held liable for any tax and interest, and possibly civil and criminal penalties imposed by the member state,
if the purchaser is not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based
exemption on a sale made at a location operated by the seller within the designated state if the state does not allow such an

entity-based exemption.

1 I:I Check if you are attaching the Multistate Supplemental form.

I:I If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.

2 |:| Check if this certificate is for a single purchase and enter the related invoice/purchase order #

3 Please print

Name of purchaser

Business address City

State

Zip code

Purchaser’s tax ID number

State of issue

Country of issue

NC
If no tax ID number, | FEIN | Driver’s license number/State issued ID number | Foreign diplomat number
enter one of the following: state of issue number |
Name of seller from whom you are purchasing, leasing, or renting
Seller’s address City State Zip code

4 Type of business. Check the number that describes your business.

[] 01 Accommodation and food services L1
[] 02 Agricultural, forestry, fishing, and hunting []12
[] 03 Construction (113
[] 04 Finance and insurance (114
[ ] 05 Information, publishing, and communications (115
[ ] 06 Manufacturing []16
[] 07 Mining (117
[ ] 08 Real estate []18
[ ] 09 Rental and leasing []19
[ ] 10 Retail trade []20

Transportation and warehousing
Utilities

Wholesale trade

Business services

Professional services

Education and health-care services
Nonprofit organization

Government

Not a business

Other (explain)

5 Reason for exemption. Check the letter that identifies the reason for the exemption.

[ ] A Federal government (department) [1H
[ ] B State government (name) 11
[] ¢ Tribal government (name) 14
[] D Foreign diplomat # (1K

L
[] G Resale# R

Agricultural production #
Industrial production/manufacturing #
Direct pay permit #

Multiple points of use (services, digital goods, or computer

software delivered electronically)
Direct mail #

Other (explain)

6 Sign here. | declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

Signature of authorized purchaser Print name here

Title

Date




