108 Prefontaine PI S Seattle, WA 98104

TRADES
LABOR

CORPORATION

Tel: (206) 621-8436 Fax: (206) 621-8512 Email: Seattle@tradeslabor.com

COMPANY INFORMATION

APPLICATION FOR CREDIT

Legal Business Name

Year Established

Address

City State. Zip Code

Telephone Fax Previous Year Revenue $
WA UBI WA LNI# Current Year LNI EMF %

Employee Size (use for determining minimum wage rates in the City of Seattle) & Nature of Business Operations

Accounts Payable Contact Name Direct Line Email
PRINCIPAL INFORMATION

Principal Name Title Birth date
Home Address

City State Direct Line

BANKING INFORMATION

Business Bank Name

Contact Person

Bank Address

Telephone

CREDIT REFERENCES (3 Required)

1. Name of Creditor Address AR Contact Name Fax or email:
2. Name of Creditor Address AR Contact Name Fax or email:
3. Name of Creditor Address AR Contact Name Fax or email:

I/We hereby authorize you to make enquiries of financial and related matter for the purpose of qualifying applicant for line of credit. It is
understood that credit application and account agreement no way obligates Trades Labor Seattle LLC (TLC) to extend credit to the undersigned or its
company. In the case suit or action is commenced to collect on any past due invoices, applicant agrees that TLC shall have the right to bring suit
against the applicant and if this occurs Applicant agrees to pay the cost of collection, including reasonable legal fees. Applicant further agrees that
the venue of any suit may be laid in the appropriate court in the State of Washington and the laws of Washington State shall apply in regard to any
collection proceedings for the past due invoices. |/We also understand that past due balances may be subject to a finance charge of 2% per month
or 24% per annum as may be regulated by State or Federal legislation and agree to pay said charges.

By execution of this application, and upon its acceptance by TLC, the undersigned agrees to be bound by TLC Terms and Conditions of line
of credit now existing (as printed herein and on the reverse side of Employee Time Sheet) and as hereafter amended. The undersigned also
authorizes the above named financial institution to release Credit information to TLC, relating to this application.

BY

DATE

Title
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