Lucas Marketing  peALER APPLICATION 6613 E Rosedale Sireet

° . . . : 817-446-7575
E I ectronics Credit Application ?‘:817-446-7505

I/We herein make application to S&S Lucas Marketing Associates, Inc., DBA: LMElectronics (“LME”) for credit and/or to update and reconfirm our
existing account balance with LME. Applicant(s) authorize LME to verify the information stated herein on both the corporation and consumer credit (if
available) on the principles and /or officers. If the credit is granted, |/We promise to pay all bills rendered.

Company Information

Legal Company Name: Phone:

DBA Name: Fax:

Billing Street Address:

Billing City: Billing State: Billing Zip:

President / Owner: Dunn & Bradstreet #:

O Partnership O Proprietorship O Corporation State of incorporation or registration:

Bank Information

Company Bank Name: Checking Account #:

Credit Line (if available): Loan #:
Bank's Street Address:

City: State: Zip:

Bank Contact: Position: Phone:

Credit References ( minimum of 3 references are required )

Company Name: Account #:
Phone: Fax:
Company Name: Account #:
Phone: Fax:
Company Name: Account #:
Phone: Fax:

Compqny Principles ( if more than 2, please provide list )

Name:

Home Street Address:

City: State: Zip:

Name:

Home Street Address:

City: State: Zip:

Default Agreement

S&S Lucas Marketing Associates, Inc.,, DBA: LMElectronics (“LME”) or its affiliates may impose a monthly finance charge on any delinquent payments at a rate
equal to 1.5% of the unpaid balance of the invoice price per month, or at the highest then permitted under the law, commencing thirty (30) days after the due date.
LME shall also be entitled to recover its cost of collection, including reasonable attorney’s fees for any delinquent amount.

Signature: Print Name:

(president/owner or officer's signature only) Date:
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