MINERALTECH

G

Please email your signed application to rrichoux@mineraltechlic.com

P.O. Box 1027
Highlands, TX 77562 Phone: 409-746-9446 Fax:  409-349-4048

Legal Company Name:

DBA:

Physical Address:

City: State: Zip Code:
Mailing Address:

City: State: Zip Code:
Years in Business: Years Months

Type of Business: Sole Propretorship Partnership  LLC Corporation Other

Phone: Fax:
Federal Tax ID #: IAre Purchase Orders Required? Yes/No
Is your Company Taxable: Yes/No AP Contact:

!If No, attach copy of Sales Tax Exempt Cert or Resale Cert Email:

If yes, please indicate tax jurisdiction of your location(s). Preference on receiving invoices: Mail or Email (Please circle one)
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Bank Name: Contact Name:

Address: Phone:

City: State: Zip Code:

Type of Account: Account Number:
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Company: Contact Name:

Phone: Email:

Address: Title:

City: State: Fax:

Company: Contact Name:

Phone: Email:

Address: Title:

City: State: Fax:

Company: Contact Name:

Phone: Email:

Address: Title:

City: State: Fax

| consent to MineralTech, LLC obtaining a consumer/commercial credit report on myself/company for the purpose of evaluating my credit worthiness
in connection with application for business credit. | agree to the payment terms of Net 30 MineralTech, LLC. | certify that the above information is true

Authorized Signature: Date:

In consideration of MineralTech, LLC extending credit hereunder, the undersigned, jointly and severally, and unconditionally guarantee and promise to pay MineralTech, LLC
on demand any and all indebtedness of the above named applicant to MineralTech, LLC. This is a continuing guarantee, and the obligations created hereby are unaffected by
and change in terms of the original indebtedness between MineralTech, LLC and the above named applicant save that of payment.

Name: Social Security #
Signature: Date:
Name: Social Security #

Signature: Date:




