CREDIT APPLICATION

COMPANY NAME: Phone: ( ) -
Billing Address: Fax: ( ) -
Street Address: (**If different**)

City, State Zip:

***Is there any time of day we should not contact you? No Yes:

Ownership: Corporation Partnership Sole-Proprietorship LLC

Type of Business: Years in Business:

Principal Owners/Officers:

Expected Monthly Volume: PO Required? Yes No

Sales Tax Exempt? Yes No Certificate Number:
**If yes, please send a copy of the certificate**

Name of Bank:

Address:

Bank Officer: Account #:

IS NI SR AR ERR R SRR YRR RN R RSN RRR R RRRRRRRRRRRRORRRRR RSN RSSRRR RN

For Office Use Only

Date Credit Extended: By:

Customer #: Limit:
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MBW, Inc.

250 Hartford Rd
PO Box 440
Slinger, WI 53086
Phone: (262) 644-5234
Fax: (262) 644-9353



MAJOR TRADE REFERENCES - MUST BE COMPLETE!

Company: City, State:
PHONE: ( ) - FAX: ( ) -
Account Number:

Company: City, State:
PHONE: ( ) - FAX: ( ) -
Account Number:

Company: City, State:
PHONE: ( ) - FAX: ( ) -
Account Number:

Company: City, State:
PHONE: ( ) - FAX: ( ) -

Account Number:

The undersigned agrees, should credit be extended to my company, payments are
to be in accordance with the terms set forth on invoices and shall be due to MBW,
Inc. at its office address as listed above. Past due amounts, 30 days or over, are
subject to time price differential of 1% per month (12% per annum). Ifit
becomes necessary to enforce the terms and conditions of this Agreement, the
Buyer will be responsible for reasonable collection fees, attorney fees, and court
costs.

Signed: Title: Date:

MBW, Inc.

250 Hartford Rd
PO Box 440
Slinger, WI 53086
Phone: (262) 644-5234
Fax: (262) 644-9353



