The SwingBack Company
New Account Application

Full Legal Name of Business (Applicant) Date
Purchasing Contact A/P Contact
Phone _( ) Fax ( ) E-mail

Street Address Mailing Address

Type of Business: |:| Individua |:| Partnership |:| Corporation Resale No.:

Annual Sales $ Type of Business Yrs. in Bus.

No. of Employees Products Purchased Mo. Purch. (All Sources) $

LIST NAMESAND TITLES OF CORPORATE OFFICERS, PARTNERS OR INDIVIDUALS:

1.
Name Title Social Security No. Driver's License No.
Residence Address City & State ZIP . Phone

2.
Name Title Social Security No. Driver's License No.
Residence Address City & State ZIP . Phone

3.
Name Title Social Security No. Driver's License No.
Residence Address City & State ZIP . Phone

PLEASE LIST MAJOR SUPPLIERS YOU HAVE OPEN CREDIT ACCOMMODATIONSWITH:

“MAJOR” Suppliers A/P Contact Telephone Fax (Required)




THE CONTENTSOF THISCREDIT APPLICATION TO BE HELD IN STRICT CONFIDENCE

BANK REFERENCES:

1.

Name Account No. Contact Phone

Branch Address City & State ZIP Fax

Do you have any bank loans? |:| Yes |:| No If yes, what type?

1.
Name Loan No. Contact Phone
Branch Address City & State ZIP Fax
2.
Name Loan No. Contact Phone
Branch Address City & State ZIP Fax

FINANCE CHARGE: All payments are due in accordance with the terms of sale, as set forth on the invoice. If purchaser fails to make
payments when due, purchaser shall pay afinance charge on the unpaid balance at the monthly periodic rate of 1 %%, which equals an
annual percentage rate of 18%. In consideration of sales of goods and services to the above-named individual/firm by The SwingBack
Company (hereinafter “ SwingBack”), al at the discretion of SwingBack, the undersigned (a) hereby certifies the accuracy of the contents
set forth in this application, (b) agrees to pay the finance charge set forth above and all collections costs and fees in the event this account
must be placed for collection, and if suit action is necessary venue will be in the county that SwingBack resides, and (c) authorizes
SwingBack to investigate the references pertaining to credit and financial responsibility. (NOTE: If a corporation, an authorized
corporate officer must sign.)

Print Name: Print Name:

Signature/Date: Signature/Date:
PERSONAL GUARANTY FOR CORPORATE ACCOUNTS: In consideration of the extension of business to the above firm at
my/our request, 1/we hereby personally guarantee the payment of all of its obligations to SwingBack, to include all costs of collection fees.
I/we waive notice of acceptance of the guaranty, notice of sale of merchandise sold by SwingBack to the individual/firm designated above,
and notice of default. 1/we consent to the extension of time of payment of the indebtedness or any portion thereof.

Print Name: Print Name:

Signature/Date: Signature/Date:

AUTHORIZATION FOR RELEASE OF PERSONAL CREDIT INFORMATION: The undersigned hereby consentsto
SwingBack’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), proprietor(s) and/or guarantor(s) in connection with doing business with SwingBack. The undersigned as [an]
individual (s) hereby knowingly consent(s) 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..

Print Name:

Print Name:

Signature/Date:

Signature/Date:

The SwingBack Company
Tel: (805) 596-5443

P.O. Box 13957
Fax: (805) 543-0558

San Luis Obispo, CA 93406-3957
www.swingback.com




