Account Application

Please fax to: 800.447.2299 or 727.544.8278 | Call toll free: 800.282.2837(FL)

%ﬁ%ﬁ;ﬁ;{g Or mail to: Southern Lock & Supply Co, PO Box 1980, Pinellas Park, FL. 33780-1980

We hereby apply for credit and certify that the information below is correct. Our understanding is that this information is for the use of your
credit department only and will be held in the strictest confidence.

ivision o

Company Name:
Bill To Addr 1: Ship To Addr 1:
Bill To Addr 2: Ship To Addr 2:
Billing City: Shipping City:
State: Zip: State: Zip:
Phone: Fax:
Email: Website:
Type of Ownership: Corporation Partnership Individual
Owner Name: Phone: Email:
Buyer Name: Phone: Email:
A/P Name: Phone: Email:
Fed ID# or Social Security #: State Sales Tax Exempt #
(please attach copy of certificate)

TYPE OF ACCOUNT REQUESTED (REQUIRED)

|:| Open Account (please fill out the rest of the form below) DPay by Credit Card
Credit limit requested (dollar amount): $
Are PO #s required? Yes No Is a monthly statement required? Yes No
Trade References Only * Firms now extending credit
1 Business Name: Account:
Phone #: Fax/Email (required):
2 Business Name: Account:
Phone #: Fax/Email (required):
3 Business Name: Account:
Phone #: Fax/Email (required):

Office Use Only

Sales Rep Name (Inside): Office Use Only (Accounting Manager)

Customer Code: Sales Rep Code: Line of Credit Approved: |:|Yes |:| No
Order Pending?l |Yes | |No GSA? | |Yes| |No Credit Amount: $

CC #: Notes:

How did you hear about Southern Lock?

In consideration for Southern Lock extending credit to the business identified below for any materials and/or services after this date at the request of applicants of its’ agents, the un-
dersigned individual hereby personally guarantees, unconditionally and irrevocably, the prompt payment of all sums now or hereafter owed to Southern Lock by the business identified
below whether said sums are due under open account, contract or otherwise. It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed esti-
mated maximum credit limit required as stated in the credit agreement between Southern Lock and the business. Southern Lock shall not be obligated to notify the undersigned of the
dates or amounts of any such credit and the undersigned waives demand, notice of default and any extension of time or any other forbearance, which may be extended by Southern
Lock. This guarantee shall continue in force until notice in writing, sent by registered or certified mail, return receipt requested by Southern Lock. Said notice shall specify the date on
which this guarantee is to be terminated. Said date is not to be less than ten days after such notice is received. Such termination shall in no way release the undersigned as to any sum

or debt incurred prior to such termination.

X Title: Date:

* Please print page and sign if applying for Credit/Open Account
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