


Internal Use Only
Branch:

Salesman:

TRADE/BANK REFERENCES: (COMPLETE ALL SECTIONS) (REQUIRED)

Please provide the name, address, phone number, fax number (including area code) and the account number. This will help us process your application more
quickly; You can submit a pre-printed trade reference list in lieu of this form.

Name:

Address: Phone: Fax: Acct:#

Name:

Address: Phone: Fax: Acct:#

Name:

Address: Phone: Fax: Acct:#

Bank Name: Account #:

Address: Phone: Fax:

Bank Contact: Date:

PERSONAL GUARANTY (REQUIRED)

If credit applicant is a Proprietorship, Partnership, or Corporation operating for less than two years, an individual Personal Guaranty must be completed by
Owner; General Partner; or Officer of the company.

For valuable consideration received, and to induce Ram Tool & Supply Co., Inc., to extend credit to the above named company, the undersigned, jointly and
severally, guarantees and promises to pay any and all indebtedness of the above named company. This is a continuing guarantee relating to any indebtedness
including that arising under successive transactions. Ram Tool & Supply Co., Inc., has the authority to extend, modify, accelerate, and renew the terms and
conditions of this debt, its payments and any party thereto, without notice to, and without releasing the liability of, the undersigned. The undersigned waives any
rights to require Ram Tool & Supply Co., Inc., to give notice of indebtedness or default of payment. The undersigned jointly and severally also agrees that it shall not
be necessary for Ram Tool & Supply Co., Inc., to procure a judgment against the above named company before demanding payment which is hereby guaranteed.

Name:

Title:

Signature:

Witness: Date:
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