Credit Application

This application for Credit Accommodations may be relied upon by all of the companies below:
MclLvain Enterprises, Inc. (MEI)
PO Box 757
Winnie, TX 77665

Company Name Phone # ( )

Street Address

Mailing Address

City State Zip
Fed ID # Fax#
Purchase Order Required? YesL__INo Monthly Statement Required? L__lyesL__No

Years Established

TYPE OF ENTITY

DCorporation gPartnership QProprietorship :[Joint Venture |:|Individual
|:|Limited Liability Company

Officers/Partners/Owners

(1) Name Title Home#
Address SS#

(2) Name Title Home#
Address SS#

(3) Name Title Home#
Address SS#

Controller: Accounts Payable Contact

Bank Name Phone#

Officer Name Account#




Business or Trade References:

1. Phone#
2. Phone#
3. Phone#
4. Phone#
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Application for Credit Accommodations for MclLvain
Enterprises, Inc. (MEI)

I, individually and as officer of the company understand that MclLvain Enterprises, Inc.
(MEI) will rely on the information provided in this application in its evaluation. | authorize
banks, suppliers, customers and other parties listed in this application and related parties as
permitted by law. | authorize banks, suppliers, customers and other parties listed in this
application to release any credit and financial information to MclLvain Enterprises, Inc.
(MEI) All statements herein are true and accurate to the best of my knowledge. We hereby
indemnify MclLvain Enterprises, Inc. (MEI) and its agents from liability resulting from their
credit survey.

Officer/Authorized Agent/Owner

Date
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