Fax to 402.593.92950r email to
CreditApp@RiekesEquipment.com

EQUIPMENT  crepiT APPLICATION

BILLING/SHIPPING INFORMATION

Request for: [ |RENTAL [_] SALE[ ] SERVICE [_] PARTS Approximate Amount $ requested:

Official Company Name:

Parent Company Name (if different than above)

Billing Address:

City: State: Zip:

Ship To Address:

City: State: Zip:
Contact Name: AP Contact Name:

Contact Phone: AP Phone:

Contact Email: AP Email:

BUSINESS INFORMATION

Check one: Corporation Partnership Sole Proprietorship Subsidiary of
FEIN: Years in Operation: DUNS No:
PO’s RequiredDYesDNo Are you tax exempt? Y N **If Yes, please provide documentation**

BANK REFERENCE

Bank: Account #:

Contact Name: Phone #:

TRADE REFERENCES

Business Name: Contact:
Phone: Fax:
Business Name: Contact:
Phone: Fax:
Business Name: Contact:
Phone: Fax:

NAME OF PRINCIPLES

Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:
Name: Phone:

Address: City: State: Zip:

Revised 3/14/2019



TERMS AND CONDITIONS

Credit terms are Net 30 days. In consideration of open account terms with Riekes Equipment applicant agrees to all terms and
conditions set forth. Terms can be found at www.RiekesEquipment.com/Terms. We also agree that all shipments are to be paid
COD/Credit card until credit is approved. This application and information contained is accurate and is a request for the
extension of credit. Riekes Equipment reserves the right to withdraw credit privileges at any time.

1. Disputes arising from Invoices must be made within seven working days from billing date.

A service charge of 1.50% per month (18% annually) may be assessed on any past due account.

3. Ifaccount is not paid with terms, Riekes Equipment has the option of placing the account on credit hold or closing the
account.

N

CUSTOMER’S AUTHORIZATION TO RELEASE BANK AND TRADE INFORMATION
Attention Bank and Trade References: Please provide information on all accounts listed as well as any loan information.

| hereby certify that the information contained herein is complete and accurate. My company/I authorize Riekes Equipment to
make such credit investigation as sees fit, including contacting banks, trade references and obtaining credit reports. My
company/| authorize all banks, trade references and credit reporting agencies to disclose to any and all information concerning
the financial and credit history of my company and myself. This information has been furnished with the understanding that it is
to be used to determine the amount and conditions of the credit to be extended. For the purpose of procuring credit,
Authorization is hereby given to Riekes Equipment Company to verify from time to time in any manner it deems appropriate any
and all items indicated on this application.

The applicant authorizes Riekes Equipment to obtain written or oral credit reports from any credit reporting agency. The
applicant authorizes any bank or business with whom the applicant has current or inactive experience to give any and all
necessary information to Riekes Equipment which will assist in the credit investigation.

In consideration for Riekes Equipment, the individual signing this Agreement has the authority to do so and legally bind the party
to unconditionally guarantee full payment of all debts incurred as a result of opening an account with Riekes Equipment, subject
to the terms of this application.

Applicant hereby agrees to pay all collection fees, including court costs and attorney fees should this account be placed for
collection at any time for any reason. Applicant also agrees that should litigation become necessary, jurisdiction will be District

Court for the County of Douglas, State of Nebraska, or in any other court having jurisdiction.

I/We hereby authorize Riekes Equipment or your agents, to investigate my/our credit worthiness.

Customer Signature: Title:

Customer Printed Name: Date:

FOR OFFICE USE ONLY
Account #: Credit Approved: $ Date Opened:

Tax Exemption Certificate Attached:

Revised 3/14/2019
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