CJRRAN

Engineering Co., Inc.
28727 INDUSTRY DRIVE - VALENCIA - CALIFORNIA - 91355
TEL: 800-643-6353 FAX: 877-782-5979

APPLICATION FOR CREDIT

Instructions: Please complete all four pages, including Guaranty of Payment.
Email to: sales@curranengineering.com

Your submitted application confirms your agreement with our Terms and Conditions.
If you have not yet reviewed them, please request a copy.

Date

Firm Name

Address

Telephone No. Contact Name

Email Address

Description of Business

Years Established At Present Location Since (Date)

IF YOU REPRESENT AN AUTOMATIC DOOR MANUFACTURER, PLEASE INDICATE THE

COMPANY NAME(S)

OWNERSHIP — (X) Choose One

( )S- CORPORATION OR ( )C- CORPORATION

CEO Email-Address
President Email-Address
Vice -President Email-Address
Secretary Email-Address
Controller Email-Address
Email-Order-Confirmations-to: Email-Invoices-to:
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( ) LIMITED LIABILITY COMPANY:

MANAGER

MANAGER

MEMBER

MEMBER

( ) PARTNERSHIP:

PARTNER

PARTNER

( ) PROPRIETORSHIP:

OWNER

If your purchases will require international shipping with your preferred carrier, please provide:

Carrier Name:

Address:

Account Number:

Customs Broker:

Name:

Address:

Account Number:
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*** TRADE REFERENCES — Four Required ***

(Provide only those you buy from with Payment Terms on Account)

Business Name Credit Dept. Contact
Phone# & Address Email Address
Business Name Credit Dept. Contact
Phone# & Address Email Address
Business Name Credit Dept. Contact
Phone# & Address Email Address
Business Name Credit Dept. Contact
Phone# & Address Email Address
Your Bank: Name Account No.

Address

Phone Email Address

“l AUTHORIZE THE ABOVE BANK AND COMPANIES TO RELEASE CREDIT INFORMATION TO CURRAN
ENGINEERING CO., INC.”

Company Name

Signature
Print Name Title
TAXID #: Date
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Engineering Co., Inc.
28727 INDUSTRY DRIVE - VALENCIA - CALIFORNIA - 91355
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UNCONDITIONAL CONTINUING GUARANTY OF PAYMENT

THE UNDERSIGNED UNCONDITIONALLY GUARANTEE(S) PAYMENT TO CURRAN ENGINEERING CO.,
INC. OF ANY AND ALL INDEBTEDNESS NOW EXISTING OR HEREAFTER INCURRED BY THE ABOVE
APPLICANT, WITHOUT DEDUCTION OR OFFSET. GUARANTOR WAIVES NOTICE OF ACCEPTANCE
HEREOF, ALL DEMANDS, PRESENTMENTS, NOTICES, PROTEST, DEFAULT AND DISHONOR AND
WAIVES ALL NOTICES OF ANY KIND WHATSOEVER. GUARANTOR ACKNOWLEDGES THAT HE OR
SHE IS NOT RELYING UPON CURRAN ENGINEERING AS TO THE CREDIT OR FINANCIAL CONDITION
OF DEBTOR. INTEREST SHALL BE ADDED TO ALL PAST DUE AMOUNTS AT THE RATE OF ONE AND
ONE HALF PERCENT (1.5%) PER MONTH UNTIL PAID IN FULL. IF A LAWSUIT IS FILED BY CURRAN
ENGINEERING CO., INC. TO COLLECT A DEBT FROM THE APPLICANT, I AGREE TO PAY REASONABLE
ATTORNEY’S FEES TO CURRAN ENGINEERING CO., INC.

THIS DAY OF ,20

GUARANTOR (print NAME and TITLE) SIGNATURE
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