POLYURETHANE PRODUCTS
4761 US HIGHWAY 64/74A @

(800)833-9960 @ (828)287-

PRINT FORM

COMMERCIAL
CREDIT

RESET FORM

APPLICATION

RUTHERFORDTON, NC 28139
7030 @ FAX (828)286-3003

WWW.SUNRAY-INC.COM @ INFO@SUNRAY-INC.COMV

Trade Name:

Address:

Telephone:

Name of Accounts Payable Contact:

Accounts Payable Email:

Approximate Annual Sales: $

Year Incorporated or Registered:

Type of Business: Pick One

OCorporation

Ownership Name: Address
Title:
% Ownership Telephone: Fax:
Name: Address:
Title:
% Ownership Telephone: Fax:
Trade Name: Address:
References
Contact Name: Telephone: Fax:
Name: Address:
Contact Name: Telephone: Fax:
Name: Address:
Contact Name: Telephone: Fax:
Bank Name: Address:
References:
Office:
Account #: Telephone: Fax:

In consideration for credit being extended, | or we acknowledge and agree to the following: (1) Payment
is jointly, severally and unconditionally guaranteed within 30 days of date of delivery; (2) any charges
unpaid after the above 30 days are to be increased by 1-1/2% per month; (3) any charges still outstand-
ing after 90 days from date of delivery are subject to collection, and all collection or arbitration ex-
penses, attorneys' fees, and court costs will be borne by the purchaser; (4) title to all work shall remain
with the creditor until all invoices and additional charges have been paid in full; (5) all claims, requests
for adjustments or notification of errors must be made within thirty days, or charges are considered
accepted: (6) this agreement shall apply to all current and future charges unless revocation is received
by registered mail; (7) credit privileges may be withdrawn at any time withour invalidating the terms of
this agreement.

Sunray's sole remedy for defects in material or workmanship shall be the repair or replacement of said part(s)
or refund of the purchase price. Choice of remedy at Sunray, Inc.’s discretion. Sunray, Inc. shall notincur any other
costs or damages beyond the purchase price resulting from these defects or other failure to perform.

CREDIT CANNOT BE EXTENDED UNTIL THIS FORM IS

Authorized Signature (Required for Processing)

Title Date

RESET FORM PRINT FORM
COMPLETED, SIGNED, AND VERIFIED! THANK YOU!
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