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__________________________________________________________________________________________

Fax No.________________________________________________________ Accts Payable Contact___________________________________________

Name of Controller_______________________________________________ Phone________________________________________________________

Has this firm or any principal ever filed for bankruptcy?________ (Y/N) If yes, please attach explanation.

Do you require a purchase order number before we accept an order?_________ (Y/N)

Bank References

1. Name Contact Name Phone No.

Street Address City, State, Zip Code Date Opened

Type of Account:     Checking No._________________________         Savings No._________________________         Loan No._________________________

Account No. (if any)______________________

Requested Credit Line $__________________

Company or Corporate Name (Exact Legal Name) Doing Business As:                   Telephone No.

Web Address

Billing Address City State Zip Code

Shipping Address (if more than one, attach separate list.) City State Zip Code

(check one)  ❒ Principal    ❒ Partner    ❒ Proprietor

Name:_____________________________________________________

Home Address:______________________________________________

City:____________________________   State:_______   Zip:__________

Home phone:_________________________________________________

Social Security Number:_______________________________________

Business is a: (check one)    Year Started_______ State of Inc._________

               ❒ Corporation   ❒ Partnership   ❒ Proprietorship

Are you a  ❒ subsidiary or  ❒ division (if yes, check which)

Parent Company Name:_______________________________________

Address:___________________________________________________

City:___________________________   State:_______   Zip:__________

Credit References (Major Supplies)

1. Name Contact Name Phone No. Fax No.

Street Address City, State, Zip Code Account No.

2. Name Contact Name Phone No. Fax No.

Street Address City, State, Zip Code Account No.

3. Name Contact Name Phone No. Fax No.

Street Address City, State, Zip Code Account No.

4. Name Contact Name Phone No. Fax No.

Street Address City, State, Zip Code Account No.

This credit application and agreement is submitted to Futureware Distributing, Inc. (Futureware) in order to obtain trade credit. For value received by customer, this
instrument shall be deemed to constitute a security agreement under Nebraska Statutes in all property purchased from Futureware. Futureware and customer
agree that venue of any action brought to collect past due amounts shall be Douglas county, Nebraska. Customer agrees to pay all collection costs and attorney
fees, whether suit is filed or not, in order to collect any delinquent amount. Should the customer be a corporation, the undersigned agree that by execution hereof,
he, she or they are personally liable, jointly and severally, with the customer, as guarantor for the payment of all indebtedness or liabilities incurred pursuant to this
agreement. Demand for payment and notice of indebtedness and default are expressly waived. In support of this application, Futureware Distributing, Inc. is hereby
authorized to obtain personal and/or business credit and/or financial information from my/our bank(s), other financial institutions or commercial firms with whom I/
we have done business. It is understood that any such credit and/or financial information will be held in strict confidence by Futureware Distributing, Inc. The
undersigned certifies that all of the information contained herein and any attachments are true and correct to the best of their knowledge and belief.

Authorized Individual (print name) Officer or Owner Signature Title Date

Companies requesting a credit line of $5,000.00 and over must submit copies of their financial statements for the last two years and sign the
Personal Guarantee. This information will be for the exclusive use of the credit department of Futureware and will remain confidential.

Annual Sales Volume:______________________

Estimated Futureware Volume:_______________

CUSTOMER CREDIT APPLICATION
Requested Terms

(check one)
❒ COD-Company Check
❒ Credit Card
❒ Net 15 Days Open Account

Complete
Backside, Also

4515 S. 119th Circle • Omaha, NE 68137-1232
402-333-4650 • Fax 402-333-8152 • 800-777-4650

Remittance Address: P.O. Box 45508 • Omaha, NE 68145-0508

Missouri
314-432-7379 • 800-344-5757



INDIVIDUAL PERSONAL GUARANTEE

I,____________________________________________________, residing at_____________________________________________
(guarantor’s name)                                                  (home address)
for good and valuable consideration, including the extension of credit which I hereby acknowledge as having been received, do
hereby personally guarantee and promise to pay any obligation to Futureware Distributing, Inc. on demand for any indebtedness
of ______________________________________ to Futureware Distributing, Inc. which may become due.
(company name)

     This guarantee shall be a continuing and irrevocable guarantee and indemnity to Futureware Distributing, Inc. Further, I hereby
subrogate any indebtedness of___________________________________________ which it may have to me to the indebtedness
of Futureware Distributing, Inc. (company name)
       I do hereby waive notice of default, non-payment and notice thereof and to jury trial and consent to ail renewals and
modifications of extension of credit.

Date_______________  20______ Signature_______________________________________________

Please attach personal financial statements of guarantor. Print Name_____________________________________________

SALES AND USE TAX CERTIFICATION OF EXEMPTION

      The undersigned hereby certifies he holds a valid sales and use tax certificate for the State of______________________ and
that he is principally engaged in the business of selling___________________________________________________________
_______________________________________________________________________________________________________

      The undersigned also certifies that the tangible personal property, described as follows,______________________________
_______________________________________________________________________________________________________
which he shall purchase from Futureware Distributing, Inc. whose corporate headquarters are located at 4515 S. 119th Circle,
Nebraska 68137, will be for the purpose indicated below.

(Please check which applies):
_____ Resale in its present form
_____ Resale as converted into or as a component of a product produced by the undersigned

      The undersigned certifies he will accrue and pay any applicable use tax on any tangible personal property obtained under this
certificate of exemption if it is used or consumed by the purchaser.
       I declare under penalties of false swearing that it is my belief that the vendor named herein is not required to collect the sales or
use tax on the transactions covered by this certificate, and to the best of my knowledge and belief is true and correct, made in good
faith, pursuant to the sales and use tax laws of the aforementioned state.

Purchaser’s Certificate of
Firm Name________________________________________ Registration No.____________________________________

Address________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

By_______________________________________________ _______________________________________________
                                            (Print)          (Signature)

_________________________________________________
        (Title: Owner, Partner, Official)

FINANCIAL AUTHORIZATION
TO RELEASE CONFIDENTIAL INFORMATION

(Top section to be filled out by Futureware Distributing, Inc. Customer)
To Financial Institution: From Futureware Distributing, Inc. Customer:
_________________________________________________ ________________________________________________
_________________________________________________ ________________________________________________
_________________________________________________ ________________________________________________

ATTENTION: BOOKKEEPING DEPARTMENT/LOAN DEPARTMENT
Please accept this as authorization to release the following information to FUTUREWARE DISTRIBUTING, INC. for purpose
of extending credit.

I/We understand that this information will be kept in strictest confidence between your organization and FUTUREWARE
DISTRIBUTING, INC.

Checking Account No._________________       Savings Account No._________________       Loan(s) No._________________

Date:______________________________       Authorized Signature_______________________________________________




