Salesperson's #:

APPLICATION FORCREDIT
ZENEX INTERNATIONAL

ONE ZENEX CIRCLE
CLEVELAND, OHIO 44146
PHONE NUMBER: (440) 232-4155 FAX NUMBER: (440) 232-5101
FIRMNAME A/P CONTACT ext
STREET ADDRESS P.0.BOX
CITY STATE ZIP
PHONE FAX
TYPE OF BUSINESS YEAR ESTABLISHED
PROPRIETOR OR OWNER’S NAME SS#
IF CORPORATION - Name of Officers?
Previous account with Zenex International? YES /NO (If Yes under what name )
REFERENCES:
(Give only names of firms you buy from on a charge basis.)
NAME
STREET ADDRESS
CITY STATE ZIP
PHONE FAX CONTACT
NAME
STREET ADDRESS
CITY STATE ZIP
PHONE FAX CONTACT
NAME
STREET ADDRESS
CITY STATE ZIP
PHONE FAX CONTACT
BANK NAME ACCOUNT #
BRANCH ADDRESS (CITY/STATE/ZIP)
PHONE FAX CONTACT

All payments shall be made to Zenex International in Cuyahoga County, OH. This agreement shall be deemed to have been made in
Cuyahoga County, OH regardless of the order in which the signatures of the parties are affixed hereto or the location of the party at the time
the agreement was made. TERMS: We reserve the right to place a limit on the total credit allowed at any time. Accounts not paid within the
terms will be placed on a C.O.D. basis. Applicant acknowledges that a service charge of 2% shall be made on all sums due Zenex Interna-
tional which have not been paid according to the invoice terms. Applicant agrees to pay Zenex International any and all collection fees,
attorney fees, court costs and filing fees incurred as the result of collecting delinquent account balances. Terms and conditions will be
pursuant to the laws of the State of Ohio.

STANDARD TERMS: 1% 10 Days/Net 30 Days, or otherwise as specified on invoice.
Subject to 2% monthly finance charge on all past due balances.

SIGNATURE OF OFFICER (TITLE) (DATE)

INTERNATIONA.L I ——
12-2-02

acctng\zenex\credltap pm5



