Phoenix 2
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Please fax completed applications to 419-353-0186 or mail to Phoenix Technologies International LLC, Attn:
Finance, 1098 Fairview Avenue, Bowling Green, OH 43402

Bill-To Information:

Company Name:

Contact Name:

Address (1):

Address (2):

City, State, Zip:

Phone:

Fax:

Email:

Ship-To Information: (If different from Bill-To)

Company Name:

Contact Name:

Address (1);

Address (2):

City, State, Zip:

Phone:

Fax:

Email:

Company Information:

Type of Business: Years in Business:

If Subsidiary, Name of Parent Company:

Type of Ownership: Corporation Partnership
Propietorship Other:

Estimated Annual Volume Expected:

Product Type: NLP (non-food grade) LNO (food grade)

Bank Information:

Bank Name: Branch:

Address (1): Phone:

Address (2): Fax:

Bank Officer to Contact: Account Number:
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(Continued)

Trade Reference Information:
Please supply the following information for three firms with whom you have done business for over one year.

1)Name: Phone:

Address: City: State: Zip:
2)Name: Phone:

Address: City: State: Zip:
3)Name: Phone:

Address: City: State: Zip:

Additional Information, Request or Comments

THIS ISNOT A PERSONAL GUARANTEE:

I hereby represent that | am authorized to submit this application on behalf of the company named
above, and that the information provided is for the purpose of obtaining credit and is warranted to
be true. 1/we hereby authorize Phoenix Technologies, L.P. to investigate the references listed
pertaining to my/our credit and financial responsibility. It is agreed and understood that all
necessary collection and legal expenses (at 18% per year) may be charged to debtor in the event
of default or failure to pay for goods and services sold and delivered. l/we further represent that
the company applying for credit has the financial ability and willingness to pay all invoices
within established terms.

Signature Required:

Signature of Proprietor, Partner or Corporate Officer Date

Name (Printed) Date




