Ph# (918) 224-7777 STANDARD DISTRIBUTING COMPANY Account #

Fax# (918)224-0050 Route # Stop #
acctrec@standarddistributing.com NEW CUSTOMER INFORMATION

Please print or type.
Date: Revised 04/13/2018 Sales Rep:
Company Name: DBA
Address: City State Zip
Phone #: Fax #: A/P E-Mail:
Billing Address: (if Different) City State Zip
Special Billing Instructions and/or Terms:
FED.ID # Sales Tax/Cig/Tobacco License #
Exp. Date of License: Attach copy of Sales Tax , Cigarette Permits & Tobacco License
A/P Contact: Phone #:
Date business started: How long under present ownership?

Is your company a [ICorporation O Partnership O Sole Proprietorshipo LLC O

Name(s) of Principal(s) For Sole Proprietorship & Partnership:

1. Title: S.S. #:

2. Title: S.S.#:

Owner Information:

Name: S.S# Attach copy of Drivers License
Home Address: City State Zip
Home Phone #: D.O.B.:

Your Bank & Location: Contact:

Bank Phone #: Checking #: Savings #:

Who are you currently buying from?

1. Address: Phone #:

2. Address: Phone #:

Store Buildings: () Leased O Owned Monthly lease/rent/mortgage payment: $
(If leased: Name, address & phone # of landlord)

Are there any suits, liens, or judgments filed against Applicant or related parties, and/or has anyone involved in the business
ever filed for bankruptcy? O Yes (& No  If yes, please explain

Credit Agreement
I understand that by signing this credit application, I am stating that I am a legal agent of the above-mentioned company and that I have the authority to

represent the company in this matter. Further, I hereby authorize Standard Distributing to contact the three trade references, and inquire about the company’s
payment practices and other factors that may help Standard Distributing assess credit worthiness. I also authorize Standard Distributing to contact the
banking references provided above and authorize the bank people to provide Standard Distributing with information regarding national, regional or local
databases to obtain any information that may assist in assessing credit risk. Any misrepresentation in this application will be considered evidence of fraud,
since this is the basis of granting credit. As an inducement to grant credit, the undersigned warrants that the information is true and correct.
Signed: Print Name: Date:

Co-Signed (if applicable: Print Name: Date:
Personal Guarantee/Waiver

The undersigned personally and individually guarantee the payment of any outstanding balances and obligations of the named Applicant in this document
due Standard Distributing, and agree that I am personally obligated to meet all of the terms of and make all payments to Standard Distributing required by
the agreement of which this Applicant is a part. Absent written permission by Standard Distributing, this personal guarantee is not to be revoked. As part of
this agreement, returned checks are subject to a $50 fee and all outstanding balances past term are subject to compounding interest charges of 3.145%
monthly or 0.102% daily, whichever effective rate is greater, but in no event shall said interest exceed the maximum amount allowed by law. Should
Standard Distributing be forced to file a legal claim against the applicant and/or the undersigned to recover the past-due amount, it is the right of Standard
Distributing to add reasonable collection costs, legal costs and attorney fees to the assigned balance due at the time of collection and legal pursuit. The
applicant and undersigned hereby unconditionally and irrevocably consent to the exclusive personal and subject matter jurisdiction of the District Court of
Creek County, State of Oklahoma in respect of any claim, action, suit or other proceeding arising out of or relating to this agreement and/or guarantee, and in
connection with any such claim, action, suit, or other proceeding, hereby unconditionally and irrevocably waive any right to contest the venue of such court
or to assert that such court in any way constitutes an inconvenient forum.

Signed: Print Name: Date:
Co-Signed (if applicable: Print Name: Date:
Date Approved: Approved By:

(Please fill out all information. If information is not completed it will prolong setting up your account with Standard Distributing Company.)
(See back for pricing information)
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