GAT

POWER ENGINE PARTS

345 CLOVERLEAF DRIVE UNIT-C, BALDWIN PARK, CA. 91709 Tel.: (626) 330-1999 Fax: (626) 330-3443
Please send a current financial statement. Incomplete applications will NOT be processed

Company Information

0 CORPORATION, Date of Incorporation: , City & State of Incorporation:

[0 SOLE PROPRIETORSHIP [0 OTHER (Please Describe; e.g., General Partnership):

Company Name (hereafter “Company”) Street Address City State Zip Code

Telephone Number Facsimile Number Primary Contact (Purchasing Agent) Dun & Bradstreet No.

Length of Time in Business Annual Sales Volume No. Of Employees Average A/P Aging Reseller No.

List names of primary owner(s) and/or officers (include title) Corporate Secretary/Service of Process Agent Federal Tax I. D. No.
TERMS AND CONDITIONS

CAL AUTO TRANSPEED POWER ENGINE PARTS (“C.A.T. POWER ENGINE PARTS”) extending credit to the above ("Company"), hereby grant a
continuing guaranty for the full and prompt payment of all debts, obligations and liabilities of the Company owed to C.A.T. This Guaranty shall be
unconditional, absolute and irrevocable. Guarantor promises to pay and reimburse C.A.T. on demand, the full amount of any dishonored negotiable
instrument(s) issued by Company, including but not limited to any checks returned unpaid due to “non-sufficient funds” or “stop payment.”
Guarantor’s obligations hereunder are independent of Company’s obligations. This Guaranty is one of payment due and not of collection.
Guarantor consents to any modification or renewal of the credit agreement hereby guaranteed. Guarantor waives any notice, including but not
limited to notice of modification, default, and nonpayment. Guarantor waives the right to assert against C.A.T. any defenses and/or counterclaims,
including but not limited to setoffs, crossclaims, subrogation and reimbursement, and subordination. No terms or provisions of this Guaranty may
be changed, waived or revoked without prior written consent of C.A.T. Guarantor authorizes C.A.T., Inc. to make any inquiries to determine
Guarantor’s credit worthiness and agrees to indemnify C.A.T. and its agents from any liability. Guarantor authorizes and releases all banks,
persons, and companies to furnish information to C.A.T.

Guarantor agrees and accepts the following: (1) California state courts have subject matter jurisdiction over this Guaranty and any related
disputes between the parties; (2) Guarantor consents to the personal jurisdiction of California’s state and federal courts; (3) venue, as to any action
in law or equity, shall be any court within the county or judicial district where C.A.T. resides and Guarantor irrevocably waives all rights to contest
the exclusive jurisdiction of such courts; (4) this Guaranty shall be governed and construed under California State and U. S. Federal laws; (5) service
of process may be perfected via U.S. mail to Guarantor in lieu of personal service; and, (6) Guarantor shall pay CAL AUTO TRANSPEED POWER
ENGINE PARTS ( C.A.T. POWER ENGINE PARTS any insurance or collection agency fees, reasonable attorney(s) fees, court costs, interest charges
on any past due balance at a rate of 0.05% per day (compounded daily) or 18% per year, and other consequential and incidental expenses or
damages incurred in the course of enforcing this agreement. If any provision is found invalid, then such provision shall be deemed amended to the
extent necessary to render it enforceable, and all valid parts that are severable from the invalid part remain in full force and effect.

Guarantor’s Name (please print) Title Guarantor’s Signature Date

Current Home Address City State Zip Code Phone Number(s)

Social Security Number Drivers License No./State Issued Date of Birth Relationship to Company



GAT

POWER ENGINE PARTS

Credit Information Form

Company Name: Date:

Authorized person Name and Title: Authorized Signature:

BANK INFORMATION

1.Bank Name: Address:

Checking Account Number:

Telephone Number: Fax Number: Representative:

Line of Credit or/and Loan: |:| NO |:| YES, IF Yes, Loan Number & Started Date:

2.Bank Name Address:

Checking Account Number:

Telephone Number: Fax Number: Representative:

Line of Credit or/and Loan: |:| NO |:| YES, IF Yes, Loan Number & Started date:

TRADE REFERENCES

1. Company Name Street Address City State Zip Codes
Telephone/Fax Contact Payment Terms Account No.
2. Company Name Street Address City State Zip Codes
Telephone/Fax Contact Payment Terms Account No.
3. Company Name Street Address City State Zip Codes
Telephone/Fax Contact Payment Terms Account No.
4. Company Name Street Address City State Zip Codes
Telephone/Fax Contact Payment Terms Account No.

Please provide any additional information that would be helpful in accessing your credit. Use additional sheets if necessary.




345 CLOVERLEAF DRIVE UNIT-C
BALDWIN PARK, CA. 91709
Tel: (626) 330-1999 Fax: (626) 330-3443

For Customer Use Only

Also, please fill out the four (4) lines below in order for the bank to release your account
information.

COMPANY NAME:

BANK NAME/ FAX #

CHECKING ACCOUNT NUMBER:

AUTHORIZED SIGNATURE:

For Bank Use Only

Attention: Bank Representative, please fill out the remainder of this form below.

ACCOUNT OPENED DATE:

HISTORY OF NON-SUFFICIENT FUND (NSF):

(1) How many times NSF in the last three months:
(2) How many times NSF in the last twelve months:

AVERAGE CHECKING ACCOUNT BALANCE:
Low figures, Medium figures, High figures

LINE OF CREDIT: [ | NO [ ] YES
IF YES, HOW MUCH IS THE CREDIT AMOUNT:

LOAN: [ ] NO [ ] YES
IF YES, HOW MUCH IS THE LOAN AMOUNT:

ACCT. RATING: [ | Excellent [ | Good [ | Fair [ ] Poor [ ]| Other

Comments:
Completed by Title Date




