KRAEMER MINING & MATERIALS, INC
1020 Cliff Road West
Burnsville, Minnesota 55337
Phone 952-890-3611 Fax 952-894-0808

Application and Agreement for Credit

KRAEMER

Trade Name: Type of Business
Legal Name: [] Corporation
Street Address: P. 0. Box No [_] Partnership
City: State: Zip: [] Individual
Phone No: Fax: In business Years
Type of Business: Federal ID No:

Trade References
Name: Name:
Address: Address:
City, State & Zip: City, State & Zip:
Phone No: FAX: Phone No: FAX:
Email: Email:
Name: Name:
Address: Address
City, State & Zip: City, State & Zip:
Phone No: FAX: Phone No: FAX:
Email: Email:

Bank

Checking:
Bank Name: Address: City, State & Zip:
Account No: Phone No: FAX: Contact:
Loans:
Bank Name: Address: City, State & Zip
Account No: Phone No: Collateral:
Contact: FAX:

L

“ If tax exempt, please submit a copy of your certificate.

APPLICANT AND GUARANTOR(S) AGREE TO BE BOUND TO SELLER BY THE FOLLOWING TERMS:

SIGNATURE/S REQUIRED

All bills are due and payable 30 days from date of invoice. This is not an installment sales contract. All orders and deliveries are
subject to Seller’s approval at time of delivery. A 1.5% monthly service charge will be added to all amounts that remain unpaid as of
the date due. I/we agree to all terms and conditions contained on all invoices and delivery tickets which are incorporated herein and
made part of the Agreement.

Applicant authorizes all credit references including the aforementioned Bank/institutions to provide credit information to Seller.

I/we certify and warrant that all of the above information is true and correct to the best of our knowledge.

I/we personally and

unconditionally guarantee any and all obligations incurred by Applicant to Seller and we further promise to pay reasonable attorney's
fees and expenses which may be incurred in the collection of this account. This is a continuing guaranty. l/we agree to give written
notice of any change in the principles, name or legal identity of Applicant 15 days prior to such change.

Title:

Company: By:
Guarantor: Please print name:
Date: Email address:

Please email to admin@kraemermm.com

** FAX NUMBERS & EMAIL ADDRESSES REQUIRED**
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