M”.’.ENNIUM MILLENNIUM METALS

METALS CREDIT APPLICATION
“In Business to SERVE CHRIST”

150 9001:2015 Certified BUSINESS CONTACT INFORMATION
Company name:
Phone: Fax: E-mail:
Billing address:
City: State:
Date Established: Type of Business:
Sole Proprietorship: Partnership: Corporation: Other:
Tax Status: Taxable: Non-Taxable:

ZIP Code:

If Nontaxable, tax exempt certificate must be filled along with your vendor’s license number

Email address for invoices:
SHIPPING INFORMATION
Shipping address:

City: State:
Telephone: Fax: E-mail:
Max Skid Weight Receiving Hours

Material Test Reports Required: Yes I:I No: |:| Sometimes: |:|

Material Test Reports: Emailed|:|or With Material|:| If with email address:

BANKING INFORMATION
Bank name: Bank Contact:
Phone: Email:
BUSINESS/TRADE REFERENCES
Company 1 name:

Phone: E-mail:
Company 2 name:
Phone: E-mail:
Company 3 name:
Phone: E-mail:

AGREEMENT

ZIP Code:

e TERMS AND CONDITIONS: It is agreed that the buyer will pay all invoices in accordance with the stated terms and interest
will be assessed on delinquent invoices at the rate of 1-1/2 % per month (18 % APR) together with any court cost,
attorney’s fees and costs of collection the seller may incur in enforcing the terms of this agreement. If legal action becomes
necessary by either seller or buyer, it is also agreed that this or any contemporaneous or subsequent agreement will be
governed as to validity, interpretation, construction, effect and in all other respects by the laws of the State of Ohio.

e The buyer further grants to the seller a security interest in buyer’s equipment, contract right, inventories, receivables, and
proceeds of sales as collateral to secure the buyer’s performance of all obligations. By submitting this application, you
authorize Millennium Metals to make inquiries into the banking and business/trade references that you have supplied.

OFFICERS SIGNATURE:

PRINTED NAME:
TITLE:
DATE:

Please return completed Credit Applications
Bryan Kamp Email: bryan@millennium-metals.com or Fax: 937-743-2382



mailto:info@millennium-metals.com
BKamp
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MILLENNIUM
METALS

“In Business to SERVE CHRIST”

1SO 9007:2015 Certified

UNIFORM SALES & USE TAX CERTIFICATE — MULTIJURISDICTION
Issued to Seller:
Millennium Metals, Inc.
7004 State Route 123
Franklin, OH 45005-2358
(Fax 937-743-2382)

I certify that

is engaged as a registered Wholesaler Retailer Manufacturer Other

and is registered with the below listed states and cities within which your firm would deliver
purchases to us and that any such purchases are for wholesale, resale, Ingredients or components of
a new product or servicel to be resold, leased, or rented in the normal course of business. We are in
the business of wholesaling, retailing, manufacturing, leasing (renting) the following:

Description of Business:

General description of products to be purchased from the seller:

State Registration No. State Registration No.
IL MI

IN OH

KY PA

CT

I further certify that if any property or service so purchased tax free is used or consumed by the firm
as to make it subject to a Sales or Use Tax we will pay the tax due directly to the proper taxing
authority when state law so provides or inform the seller for added tax billing. This certificate shall
be a part of each order which we may hereafter give to you, unless otherwise specified, and shall be
valid until canceled by us in writing or revoked by the city or state.

Under penalties of perjury, | swear or affirm that the information on this form is true and correct as
to every material matter.

Authorized Signature:

Title:

Date:
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