MYERS INDUSTRIES INCORPORATED

APPLICATION FOR CREDIT
PATCH RUBBER DIVISION ADVANCE TRAFFIC DIVISION
REQUESTED CREDIT AMOUNT $
DATE DIVISION
COMPANY NAME PARENT CO
BILLING ADDRESS CITY ST ZIP
PHONE ( ) FAX ( )
SHIPPING ADDRESS CITY ST__ ZIP
DUNS # ST. TAXID # FED TAX ID #
BUSINESS TYPE CORPORATION PARTNERSHIP PROPRIETORSHIP
AT PRESENT LOCATION SINCE (DATE) YEAR EST.
OWNER OR PRINCIPAL’S NAME HOME ADDRESS PHONE #
SOC. SEC.
OWNER OR PRINCIPAL’S NAME HOME ADDRESS PHONE#
SOC. SEC.
TRADE REFERENCES Give only names of those you buy from on open account
Name Phone # ( )
Street Address City State Zip
Contact Acct. # Fax # ( )
e —
Name Phone # ( )
Street Address City State Zip
Contact Acct. # Fax # ( )
e —
Name Phone # ( )
Street Address City State Zip
Contact Acct. # Fax # ( )

BANK REFERENCES

Name Phone # ( )

Street Address City State Zip

Account # Bank Officer’s Name
I —
MISCELLANEOQUS

PURCHASE ORDER REQUIRED? YES NO

INSURANCE CARRIED (SPECIFY)

1(We) hereby apply for credit, and agree that if such credit is extended that I (we) will pay all invoices according to stated terms. I (we) understand and
agree that if our account is not paid, it will become delinquent and a financing charge of 1.5% per month (18% per annum) will be applied to the
delinquent amount and I (we) further understand and agree to pay all attorney and/or collections fees in the collection of my (our) account, in the event
such action is taken by MYERS INDUSTRIES.

The above information is for the purpose of obtaining credit and is warranted to be true. I(we) hereby authorize the firm to whom this application is
made to investigate the reference listed pertaining to my (our) credit and financial responsibility.

PRINT SIGNED DATE
(Owner/Officer of Firm) (Owner/Officer of Firm)




