Application for Credit
CRH AMERICAS

A CRH Company Please list location you are applying with here
All Divisions and Subsidiaries

Applicant Exact Name/Business Name

Mailing Address Phone

Physical Address Fax

City State Zip Mobile

Previous Address if less than 2 years above

E-Mail Address Anticipated Credit Requirement $

Would you like invoices emailed? Yes_] No[_] E-Mail Address if Different Than Above

BUSINESS As Applicable, List Name(s), Title(s) of Corporate Officers, Partners, Owners, or Members:
|:|Sole Owner |:|Partnership |:|Corporation |:|Limited Liability Company |:|POIitical Subdivision

|:|Subsidiary of |:|State of Incorporation or Registration
Name Title Social Security No.
Name Title Social Security No.
Type of Business Years at Present Location Years in Business
Minimum Annual Sales $ (ECOA requirement)

Accounts Payable Information
Federal Tax I.D. No.

) Contact
Contractor License State No.
SPECIAL INSTRUCTIONS, P.O. required, etc.
Contractor Bond State No.
Resale Certificate State No.

Have you obtained credit under another trade name(s) or been a principal in another business?ElYesElNo If yes, Name

Employer Position
INDIVIDUAL How Long Income Date of Birth Social Security No.
Spouse Name Employer
BANK Name of Bank Contact Branch
REFERENCE Address Phone
TRADE/CREDIT Name Phone
REFERENCES Name Phone

The applicant hereby applies for credit from CPM Development Corporation operating Divisions and Subsidiaries, existing and that may come to exist (Creditor), and agrees to be bound by all of the
terms and conditions contained in this credit application, any documents referenced in this credit application or any supplements. The applicant agrees to pay for purchases of goods and/or services
according to the terms of the Creditor as indicated on each invoice which terms supercede the terms and conditions of any sales agreement, purchase order, or other document that may have different
terms than those of the Creditor unless such different terms are specifically agreed to in writing by the Creditor. Creditor reserves the right to terminate credit and/or delivery accommodations at its
sole discretion. It is understood the Creditor may impose a delinquency charge, which is the lower of 1-1/2% per month or the highest rate allowed by law on any amount that becomes delinquent.
It is understood the Creditor may amend the terms herein 30-days after giving written notice to applicant, and applicant’s use of this account thereafter shall be deemed applicant’s agreement to be
bound thereby. The applicant agrees to be responsible for all collection costs and attorney’s fees incurred in connection with the collection of any delinquent amount, with or without suit, and/
or assigned to a collection agent. If from time to time Creditor may owe credits, refunds, or other monies to the applicant, such indebtedness shall be deemed to be created from this agreement
and Creditor shall have the right of recoupment of such credits, refunds, or other monies within its sole discretion. Creditor is authorized to check bank and credit references, and to obtain such
commercial and/or consumer credit reports creditor deems necessary to determine credit worthiness of applicant. Additionally, should any individual(s) guaranty the debt of the applicant, said
individual(s) shall be provided with a copy of this application and by signing the guaranty agreement shall authorize Creditor to obtain consumer credit reports to evaluate credit worthiness. In the
event of litigation, applicant agrees to jurisdiction of the courts of, and venue shall be in, the State and County wherein the Creditor’s office from which applicant purchased is located. The parties
hereto knowingly and intentionally waive the right to a jury trial on any issue or dispute that may arise between them. The person(s) signing this application certify that all of the information contained
in this application and any attachment or amendment is true, correct, and complete to the best of their information, knowledge, and belief.

Date Signature Title (If Applicable)

NOTICES: The Federal Equal Credit Opportunity Act prohibits creditors from discrimination against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age
(provided the applicant has the capacity to enter into a binding contract): because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in
good faith exercised any right under the consumer credit protection act. The federal agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, Equal
Credit Opportunity, Washington, DC 20580.

If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain this statement, please contact, in writing, the Corporate
Credit Department, P.0. Box 3366, Spokane, WA 99220, telephone (509) 534-6221, within sixty (60) days from the date you are notified of our decision. We will send you a written statement of
reasons for the denial within thirty (30) days of receiving your request for the statement.

Please fax completed credit application to 509-536-3051 or e-mail to NWD.Credit@oldcastlematerials.com
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