Dayoub M arketing Inc.
Credit Application

P.O. Box 146 Phone: 716-366-7093
Fredonia NY 14063 Fax: 716-366-8912
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Mailing Address if different from above:
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Street: City: State: Zip: Phone:
Type of Business: ~ wholesale  retail corporation partnership
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Check here if COD cash is okay until credit is approved.
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Institution Name:
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Trade References (excluding credit card account) / @1 p*ii |93Z2 24 (Oypu*i5Ea )
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Phone: Account #:
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W e hereby certify that the information contained herein is complete and accurate. W e fully understand your credit terms and agree to the proper
payment in consideration of extended credit.
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Open Account Agreement

TERMS: | understand that the bills are due and payable within ten (10) days from the date of invoice and agree to pay my bill by that time; in the
event that my bill is not paid after ten (10) days, | agree to pay the service charge of 1.5% per month, 18 % annual rate on the unpaid balance.
Should the service of any agency or attorney be necessary to collect the amounts outstanding, | agree to pay all costs of collection, including
reasonable attorney fees. | further agree that should Dayoub Marketing Inc. ( seller) institute legal action against Buyer to collect any amount due
Seller, Buyer waives any right he may have to venue of such suit In the County he may reside or where the goods were purchased, and the Buyer
agrees that venue of any such suit shall be in the county of Chautauqua or the Seller’s choice and understand that an open account is a privilege
provides by the seller and the seller can terminate such privileges without cause.
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Please attach copy of latest financial statement with your application.
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Guarantee of Payment

For value received, the undersigned (who, if two or more in number shall be jointly and severally liable hereunder) hereby
unconditionally guarantee(s) the payment of all sums due under the above Open Account Agreement and any erred in the
extensions or renewals thereof and all expenses (including attorney’s fees) incurred in the collection thereof and all waive(s)
resentment, demand, notice of dishonor, protest, and all other notices whatever. The undersigned further agree(s) to be
bound by all terms and obligations contained and expressed in the above Open Account Agreement and agree(s) that only
the full performance and payment of all indebtedness owed under said Open Account Agreement shall discharge the
undersigned or satisfy the liability of the undersigned.
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Guarantor

Guarantor
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Dayoub Approval Date/ Signature
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