bolphobroder

Six Neshaminy Interplex, 6" floor

4
prime:s CREDIT APPLICATION

For office use only

Trevose, PA 19053 Account:
Financial SvcsDept Tel: 866-404-7861

Credit Application Fax: 855-785-7436 Terms:
Credit Application Email: creditapplications@alphabroder.com

www.alphabroder.com Credit Line:

Approval Date:

Date:

Company Information Proprietorship El Partnership Corporation State of Inc.
Full Legal Name: (hereinafter “Applicant”) Telephone'
DBA:

Fax:

Billing Address: AP Contact Name:

City, State, Zip Code: AP Contact Tel #:

Type of Business: Email address:

ASI #: Duns #: FEIN#

Years in Business: Requested Credit Line: Please attach a current audited financial statement or annual report for requested credit lines of $50,000.00 or more.

To qualify for sales tax exemption, a completed state form must be submitted with a valid state tax ID #. Refer

Sales Tax

to our website for forms, fax #, and email address. Questions? Call 800-523-4585 extension 1837.
PLEASE READ & SIGN THE TERMS AND CONDITIONS ON THIS APPLICATION, APPLICATIONS CANNOT BE PROCESSED WITHOUT APPROPRIATE SIGNATURES.

TERMS AND CONDITIONS

1. The Applicant has the authority to enter into and execute the Credit Application.

2. The information contained in the application & in all financial statements submitted in connection with this document is for the purpose of obtaining credit & is
represented to be true and complete by the Applicant. The Applicant will provide updated financial statements and other information to the Creditor from time to time,
upon request.

3. The Applicant authorizes Broder Bros., Co. and its affiliates, subsidiaries, divisions and other operating entities and the successors and/or assigns any of them
(together, the “Creditor”) to review this Application, to review references and otherwise take appropriate steps, now and on a continuing basis, to evaluate the financial
responsibility and creditworthiness of the Applicant.

4. The Applicant authorizes the Creditor to order and review, now and on a continuing basis, trade and business credit reports, credit reports from consumer credit
reporting agencies for individuals who execute this agreement, as contemplated by the Fair Credit Reporting Act, and other evidence of creditworthiness from sources the
Creditor may elect. (This consumer report authorization will remain in effect until it is revoked by the Applicant in writing delivered to the Creditor by registered or
certified mail.)

5. The Applicant authorizes its trade and bank references and any other persons or entities to whom the Creditor might inquire to release complete information to the
Creditor.

\ Upon Authorization of Account \

6. The Applicant authorizes the Creditor to report its experience with the Applicant and the performance of any account opened pursuant to this Application to credit
reporting agencies and to any other persons or entities who the Creditor believes are making proper inquiries.

7. Upon the authorization of an account, the Applicant agrees to pay the Creditor according to these terms and conditions. The Applicant will repay the principal of any
account balance plus interest at the rate of one and one/half percent (1-1/2%) per month on any outstanding balance which becomes delinquent. The Applicant also
agrees to pay the total of all outstanding balances due, upon demand, in the event any payments are not made when due.

8. The Applicant agrees to pay the Creditor’s costs and expenses related to the Applicant’s account and to the enforcement of any of these terms & conditions (including
without limitation any collection and court costs and attorneys’ fees), whether incurred in connection with any account default or collection or litigation or otherwise.

9. The Applicant agrees to pay any service charges or other costs incurred by the Creditor for payments that are returned for insufficient funds or dishonored for any other
reason.

10. The Creditor reserves the right at any time, without notice, to cancel the Applicant’s account and to refuse to extend further credit, and/or make additions, deletions
or changes to these terms and conditions.

11. These terms & conditions supersede any account terms and conditions that may have previously been in effect or that may have been requested or proposed or
discussed by the Creditor and/or the Applicant.

12. PERSONAL LIABILITY. Owner, Co-Owner, Shareholder and/or Officer in their individual capacity does, by his or her execution, agree to personally undertake and
assume all obligations incurred by the Applicant pursuant to this Credit Agreement and agree to be personally liable and bound to pay the creditor as defined above
(including any successors and/or assigns), upon demand, any amounts which are due on the Applicant’s account and which the applicant has failed to pay.

The Applicant hereby acknowledges that they have read, understood and accept all of the terms and conditions set forth above.

Date:
Social Security #:

Owner’s Name:

Signature:

Home Address:

(Individually and for the Company)Electronic signature: | acknowledge that my electronic signature to this form will be legally
City, State, Zip Code: binding. | confirm that | have attached a photo of my state issued ID (driver’s license/passport) to accompany this form.

Co-Owner’s Name: Date:

Home Address: Social Security #:

City, State, Zip Code: Signature:
(Individually and for the Company)Electronic signature: | acknowledge that my electronic signature to this form will be legally
Officer’s Name: Date: binding. | confirm that | have attached a photo of my state issued ID (driver’s license/passport) to accompany this form.
Signature: ATTACH YOUR LIST OF TRADE & BANK REFERENCES.

(Individually and for the Company) Electronic signature: | acknowledge that my electronic signature to this
form will be legally binding. | confirm that | have attached a photo of my state issued ID (driver’s license/
passport) to accompany this form.


rnoonan
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