APPLICATION FOR CREDIT

8 PO Box 287 « Sulphur Springs, TX 75482

»53M

PHONE: 903-885-8646 « TOLL FREE: 800-256-8646 - FAX: 903-439-3274

M&F Western Products , Inc. * Nocona Belt Company ¢ Crumrine Buckle Co., Inc. * Other Affiliated Companies

DATE: M&F ACCT#

BILLING ADDRESS SHIPPING ADDRESS (if different)

Name: |:| Same as Billing Address |:| Different than Billing Address
Address:

City: State: Zip:

Owner:

Buyer:

Business Phone #: ( ) Home Phone #: ( ).

Fax#:( ) CellPhone #: ( )

Email Address:

TERMS AND CONDITIONS
In exchange and consideration for all goods, merchandise and/or materials sold to me by M&F Western Products, Inc or affiliated companies, | hereby agree to the following terms and conditions:
1. I will pay the full amount of all purchases on terms of Net in 30 days from the date of each invoice.

2. If I do not pay the full amount for all purchases from M&F Western Products, Inc. or affiliated companies on the above terms (Net 30), then | am to be charged a
LATE CHARGE of 1% per month (12% Annum) beginning on the 3 1st day following the date of each invoice.

3. Ifurther authorize M&F Western Products, Inc. and affiliated companies to investigate my prior credit history.

4. In consideration of M&F Western Products, Inc. and affiliated companies extending credit to me,
the undersigned, for all goods, merchandise and/or materials after this date at my request or my agents, I, the undersigned, hereby personally guarantee
unconditionally and irrevocably the prompt and immediate payment of any sums now or hereafter owed M&F Western Products, Inc. at it’s office in Sulphur Springs,
Hopkins County, Texas for the sale or delivery of goods, merchandise and/or materials, whether said sums are, or will be, due M&F Western Products, Inc. under open
account, contract, or otherwise. This agreement is governed by the laws of the State of Texas and enforceable in the County of Hopkins.

5. Iwill furnish a current financial statement.

It is understood and agreed that any credit extended will be on a continuing basis and M&F Western Products, Inc. and affiliated companies will not be obligated to personally notify the
undersigned guarantor of the dates or amounts of such credit. All invoices and statements will be mailed to the “billing address” listed above. The undersigned guarantor further waives demand,
notice of default and any extension of time for payment or other forbearance by M&F Western Products, Inc. and affiliated companies.

This Guaranty shall continue in force until notice in writing, sent by registered or certified mail, return receipt requested, is received by M&F Western Products, Inc., Sulphur Springs, Attention:
Credit Manager. Said notice is to specify the date on which the Guaranty is to be terminated, said date not to be less than 15 days after the described notice is received.

I HAVE READ THIS CONTRACT AND | UNDERSTAND IT Owner Signature:
Date: Owner ss#: Not Needed
Witness: < Owner Signature:
alesman
Owner SS#: Not Needed

PLEASE EMAIL COMPLETED FORM TO: @G IEEE R * FAX:903-439-3274
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M&F Western Products , Inc. * Nocona Belt Company * Crumrine Buckle Co., Inc. ¢ Other Affiliated Companies

Is this a: I:l Corporation |:| Partnership I:l Sole Proprietorship

Business Start Date?

Order attached? D Yes I:l No

Retail Sales Tax No.

Will you accept backorders? D Yes I:l No

Requested Monthly Credit Amount $

Fax#:( )

BANK REFERENCE

Name: Phone#:( )
Address: Contact Person:
City: State: Zip: Account #:
OTHER BUSINESS VENTURE

Name: Address:

CHECK CREDIT REFERENCES BELOW

Check as many resources as are listed below from whom you buy on open account.
Ifthere are not ten listed, please list other accounts in the bottom section with complete address and phone number. Must list an account number for each company.

BOOT & SHOE COMPANIES
Ariat International

Accti

[=] Corral Boots

[ pan post

|:| Justin Boot Co. (Tony Lama)

D Lucchese Inc.

[ Minnetonka Moccasin

7 Reef

D Rocky Brands

[ rwisted X

D Yellow Box

SADDLES & TACK
[ Grates Leather

Acct#

O poubles Saddlery

O Equibrand

[ Ozark Leather
[ simco Leather Co.
[ Weaver Leather

BELT COMPANIES
[ 308t
] Chambers Belt o.

[] Leegin

[ Tex Tan Western Leather Co.

Accti

OUTERWEAR

[ arhartt

3 wittiamson-Dickies
3 wails industries

Acct#

SHIRT COMPANIES

D Hurley

[ Karman Inc.

[ Ruddock

30 Westmoor (Panhandle Slim)

Accti

OTHER ACCOUNTS Must provide an account number and phone number for each company listed.

JEAN COMPANIES
D Levi Strauss Co.

Acct#

[ Mitter International

[ miss me

1 Rocky Mountain

O Wrangler

HAT COMPANIES
|:| American Hat Co.

Acct#

[ Atwood Hat Go.

[ ailey Hat Co.

[ Dorfman Pacific

[ mitano Hat Co.

JEWELRY COMPANIES
D Brighton

Acct#

[ Montana Silver

Account #: Account #: Account #:

Name: Name: Name:

Address: Address: Address:

City: City: City:

State: Zip: State: Zip: State: Zip:
Phone#:( ) Phone#:( ) Phone#:( )

Fax #: ( ) Fax #: ( ) Fax #: ( )

Email: Email: Email:

Account #: Account #: Account #:

Name: Name: Name:

Address: Address: Address:

City: City: City:

State: Zip: State: Zip: State: Zip:
Phonet#:( ) Phone#:( ) Phones#:( )

Fax #: ( ) Fax #: ( ) Fax #: ( )

Email: Email: Email:

PLEASE EMAIL COMPLETED FORM TO:

kellif@emfwestern.com

+ FAX:903-439-3274
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A PO Box 287 « Sulphur Springs, TX 75482

. BANK AUTHORIZATION
z
<y 8 ) «” PHONE 903-885-8646 « TOLL FREE: B00-256-8646 « FAx: 903-439-3274

M&F Western Products , Inc. * Nocona Belt Company ¢ Crumrine Buckle Co., Inc. * Other Affiliated Companies

RESET SAVE N
Date: PAGE FORM PDF

Store Name:

Address:

City: State: Zip:

Bank Acct#:

I hereby authorize my bank to release account information to M&F Western Products, Inc. to assist them in evaluating my
application for an open account.

Authorized Signature:

Bank Name:

Address:

City: State: Zip:

NOTE TO APPLICANT: Please fill out the above information. M&F Western Products, Inc. will send this authorization form to your

bank for information. Thank You!

THIS SECTION FOR BANK USE ONLY

BANK INFORMATION: Please fill out the below information and return to M&F Western Products, Inc. as soon as possible.

1. When was the account opened?
2. Are there any current loans?[_]Yes |:| No Are the payments current?|:|Yes|:| No  Are they secured?[ | Yes [ INo

3.Is there a history of NSF? |:|Yes|:| No If yes, did bank cover, or return check?

4. Average account balance?

Comments:

Date: Bank Signature & Title:

PLEASE EMAIL COMPLETED FORM TO: QGEIEIESE G « FAX: 903-439-3274


Jeff Lathan
Highlight
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