Gamla Enterprises North America, Inc.
875 Avenue of the Americas, Suite 205
New York, NY 10001
Tel. (212) 947 -3790  Fax (212) 947 - 3559

CONFIDENTIAL CREDIT APPLICATION AND AGREEMENT

Line of Credit Requested $ . Date

BUSINESS NAME PHONE

STREET FAX WEBSITE ADDRESS
CITY STATE ZIP YEARS AT THIS ADDRESS:

TYPE OF BUSINESS FEDERAL TAX ID #; DATE ESTABLISHED: HOW LONG IN BUSINESS?

OWNERSHIP:  SOLEOWNER [ | PARTNERSHIP [ | CORPORATION [ | OTHER

NAMES AND TITLES OF PRINCIPAL OWNERS OR OFFICERS

| NAME TITLE TELEPHONE #

HOME ADDRESS
| SOCTAL SECURITY # CELL PHONE # E-MAIL ADDRESS DRIVERS LICENSE #/STATE
L

NAME TITLE TELEPHONE #

HOME ADDRESS

SOCIAL SECURITY # CELL PHONE # E-MAIL ADDRESS DRIVERS LICENSE #/STATE

TRADE REFERENCES
(Name Suppliers of Major Products and Services)

NAME ADDRESS TELEPHONE # FAX#

NAME ADDRESS TELEPHONE # FAX #

NAME ADDRESS TELEPHONE # FAX #

NAME ADDRESS TELEPHONE # FAX #

TURN OVER .




BANK REFERENCES

| BANK NAME ADDRESS

TELEPHONE # FAX # ACCOUNT MANAGER
ACCOUNT TYPE ACCOUNT #

BANK NAME ADDRESS

TELEPHONE # FAX # ACCOUNT MANAGER
ACCOUNT TYPE ACCOUNT #

The above information is given for the purpose of obtaining credit and is warranted to be true. 1/'We hereby authorize Gamla Enterprises North America, Inc. (Gamla), or its
agent to make any inquiries it deems hecessary pertaining to my/our credit and financial responsibility, including obtaining a commercial and/or consumer credit report in
connection with the opening, monitoring, renewal, and extension of credit with Gamla. The undersigned agrees to pay for all materials and services provided, shipped and
for billed by Gamia within thirty (30) days of invoice date. 1/'We further agice 1o pay all finance charges imposed at the rate of 1-1/2% per month (18% per annum) on any
invoice not paid within thirty (30) days, IYWe understand our account may be put on COD should any invoices not be paid within sixty (60) days. In the event it becomes
necessary for Gamnla to place this account for collection, whether or not legal action is filed, iwe agree to pay ail costs and expenses of collection including, but not limited

to. collection agency fees and reasonable attorney fees. [/'We waive any rights to a jury trial. Venue for any action brought shall be at the discretion of Gamla, 'We agrec
1o notify Gamla immediately of any change of ownership of this business.

HAS THE FIRM OR ANY OF ITS PRINCIPALS EVER BEEN BANKRUPT? YES ] NO []

IF YES, EXPLAIN:

PERSON TO CONTACT ABOUT ACCOUNT:

NAME TITLE TELEPHONE #

(DATE) (OWNER, PARTNER, OFFICER SIGNATURE)

PERSONAL GUARANTEE

in censideration of credit being extended by Gamla Enterprises North America, Inc. (Gamla) to the above named applicant for merchandise to be purchased whether
applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby personatly and
unconditionally contract and guarantee to Gamla the faithful payment, when due, of all accounts of said applicant. The undersigned guarantor or guarantors each hereby
expressly waive all notice of acceptance of this guarantor, notice of extension of credit to applicant, presentment, and demand for payment on applicant, protest and notice
to undersigned guarentor or guarantors extension of time of payment to applicant or with respect to any security held by Gamla extension of time to applicant, acceptance of
partial payment or partial compromise, all other notices to which undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this
guarantee. Absent written permission by creditor, this personal guarantee may not be revoked.

(NAME OF PERSONAL GUARANTOR - PLEASE PRINT NAME) (DATE)

(SIGNATURE OF PERSONAL GUARANTOR, SIGNED INDIVIDUALLY)
(PLEASE SIGN YOUR NAME)




