AGGREGATE

AGGREGATE HAULERS I, L.P.
15080 TRADESMAN DRIVE
SAN ANTONIO, TEXAS 78249
(210) 492-5501 e Fax (210) 492-0031

GENERAL

COMPANY NAME:

APPLICATION FOR CREDIT

Internal Use Only
Co/Loc:

Salesman:

MSA: (Yes/No)

(If Yes, please attach)

Job Info Sheet: (Yes/No)
(If Yes, please attach)

DATE:

PHONE NO: ( )

MAILING ADDRESS:

STREET ADDRESS:

CITY STATE ZIP

TYPE OF ENTITY OCORPORATION

ASSOCIATED COMPANIES/FORMER BUSINESS NAME

O PARTNERSHIP

CITY STATE ZIP

O PROPRIETORSHIP YEAR ESTABLISHED

OFFICER/OWNER

NAME - TITLE:

HOME ADDRESS:

CITY/STATE: ZIP

PHONE NO. ( )

SOCIAL SECURITY NO.

NAME - TITLE:

HOME ADDRESS:

CITY/STATE: ZIP

PHONE NO. ( )

SOCIAL SECURITY NO.

FINANCIAL

BANK NAME ACCOUNT NO. PHONE NO. ( )
TRADE REFERENCES

NAME ADDRESS PHONE NO.

1. ( )

2. ( )

3. ( )

All sales are expressly conditional on the Buyer’s agreement to the standard terms of Net 30. Any different or additional terms or conditions proposed
by Buyer in a purchase order or otherwise are objected to by Seller and will not be binding upon Seller unless specifically assented to in writing by an
authorized representative of Seller's management.

I/We the below signed do acknowledge and accept that all invoices are due and payable according to the invoice terms. Interest will be charged on all
invoices not paid by the 30th day after the invoice is due and payable, at the rate of Eighteen (18%) Percent per annum, unless such interest ever exceeds
the maximum rate allowable under applicable state or federal law, and in such event interest will be charged at the maximum allowed rate. It is expressly
agreed that all obligations of the parties created herein are performable in the county of the office indicated above. The applicant expressly represents
that the goods purchased herein are not intended for personal, family, household or agricultural use. If this applicant is placed for collection with an
attorney, the applicant and its guarantors shall be liable for reasonable attorney's fees. Supplier is authorized to investigate and obtain reports regarding
this application or resulting account with credit reporting agencies and others. including personal guarantors. This application must be signed by an
Officer/Owner before application can be processed.

OFFICER & TITLE: DATE:

In consideration of credit extension to the above named firm, I personally guarantee all indebtedness hereunder. I further agree that this guarantee is
absolute, complete and continuing, and that no notice of the indebtedness already or hereafter contracted need be given. The terms may be rearranged,
extended and/or renewed without notice to me. That I will, within 5 days from the date of notice that the account is past due, pay the amount due, in
full. The undersigned consents to Aggregate Haulers I, L.P. obtaining a consumer credit report for the purpose of evaluating credit worthiness in connection
with application for business credit.

Guarantor’s Printed Name Guarantor’s Signature Date

Social Security Number Address




Internal Use Only

Co/Loc: ______________________



Salesman: ___________________



MSA: (Yes/No) ________________

  (If Yes, please attach)



Job Info Sheet: (Yes/No) ________

  (If Yes, please attach)
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AGGREGATE HAULERS I, L.P.

15080 TRADESMAN DRIVE

SAN ANTONIO, TEXAS 78249

(210) 492-5501 • Fax (210) 492-0031





APPLICATION FOR CREDIT













GENERAL                                                                                         DATE: ___________________________



COMPANY NAME: _______________________________________________________  PHONE NO: (____)___________________



MAILING ADDRESS: ________________________________________________________________________________________

                                                                                                      CITY                              STATE                ZIP

STREET ADDRESS: _____________________________________________________________________ ___________________

                                                                                                      CITY                              STATE                ZIP



TYPE OF ENTITY            CORPORATION              PARTNERSHIP           PROPRIETORSHIP            YEAR ESTABLISHED __________



ASSOCIATED COMPANIES/FORMER BUSINESS NAME _____________________________________________________________ 



OFFICER/OWNER



NAME - TITLE: ______________________________________     NAME - TITLE: _______________________________________



HOME ADDRESS: ____________________________________     HOME ADDRESS:_____________________________________



CITY/STATE: __________________________ ZIP __________   	CITY/STATE: __________________________ ZIP __________



PHONE NO. (        )___________________________________ 	PHONE NO. (        )___________________________________

	

SOCIAL SECURITY NO. ________________________________   	SOCIAL SECURITY NO. ________________________________



FINANCIAL



BANK NAME _________________________ ACCOUNT NO. _____________________ PHONE NO. (_____)__________________



TRADE REFERENCES



NAME                                                         ADDRESS                                              PHONE NO. 



1. ___________________________________________________________________(_____)____________________________



2. ___________________________________________________________________(_____)____________________________



3. ___________________________________________________________________(_____)____________________________



All sales are expressly conditional on the Buyer’s agreement to the standard terms of Net 30.  Any different or additional terms or conditions proposed by Buyer in a purchase order or otherwise are objected to by Seller and will not be binding upon Seller unless specifically assented to in writing by an authorized representative of Seller’s management.



I/We the below signed do acknowledge and accept that all invoices are due and payable according to the invoice terms. Interest will be charged on all invoices not paid by the 30th day after the invoice is due and payable, at the rate of Eighteen (18%) Percent per annum, unless such interest ever exceeds the maximum rate allowable under applicable state or federal law, and in such event interest will be charged at the maximum allowed rate. It is expressly agreed that all obligations of the parties created herein are performable in the county of the office indicated above. The applicant expressly represents that the goods purchased herein are not intended for personal, family, household or agricultural use. If this applicant is placed for collection with an attorney, the applicant and its guarantors shall be liable for reasonable attorney's fees. Supplier is authorized to investigate and obtain reports regarding this application or resulting account with credit reporting agencies and others. including personal guarantors. This application must be signed by an Officer/Owner before application can be processed.



OFFICER & TITLE: ___________________________________________________________  DATE: _________________________



In consideration of credit extension to the above named firm, I personally guarantee all indebtedness hereunder. I further agree that this guarantee is absolute, complete and continuing, and that no notice of the indebtedness already or hereafter contracted need be given. The terms may be rearranged, extended and/or renewed without notice to me. That I will, within 5 days from the date of notice that the account is past due, pay the amount due, in full. The undersigned consents to Aggregate Haulers I, L.P. obtaining a consumer credit report for the purpose of evaluating credit worthiness in connection with application for business credit.



____________________________________________________________  ____________________________________________________________

Guarantor’s Printed Name					        Guarantor’s Signature                        Date



____________________________________________________________  ____________________________________________________________
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