Manufactured Technologies Co., LLC CREDIT APPLICATION AND
Wi 17988 Edison Avenue * St. Louis, MO 63005 PERSONAL GUARANTEE FOR
AEGION 636-530-3330 « manufacturedtechnologies.com A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION
Title: | |
Company name: | |
Phone:| | Fax: | E-mail: | [

Registeredcompanyaddress: |

City: | | state: [ | z1P code:|
Date businesscommenced:l |
Circle One: Sole proprietorship |:| PartnershipD Corporation|_| Other: |:|

Federal Tax ID Number DUNS Number | |

| | BUSINESS AND CREDTT TNFORMATTON
Primary businessaddress: | |

City:l | State:| | ZIP Code:l |

Howlong atcurrentaddress? | |

Telephone:| | Fax:| || E-mail: | |

Bankname:| |

Bank address: | | Phone:l |

City:| || state:| Zip code:[ |

Typeofaccount | Accountnumber|

Savings | |

Checkingl |

Other | |
PRINCIPAL(S)/OWNER(S)/PARTNERS

Name:| Name:

Address:l Address:l

HomePhone:| HomePhone:|

Social Security Number: Social Security Number:

BUSINESS/TRADE REFERENCES
Company name:

Address:|
City: | | State:| ZIP Code:l
Phone:| || Fax:| | E-mail: | |

Typeofaccount:| |

Company name:| |

Address:l |
City:| || state:| ZIP Code: |
Phone:| | Fax: | | E-mail:| |

Typeofaccount: | |

Company name: | |

Address: |
City:| | State: | | z1p Code:|
Phone:| || Fax:] || E-mail:|

Typeofaccount:
AGREEMENT
1. Allinvoices areto be paid 30daysfromthedateoftheinvoice.
2. Claims arising frominvoicesmustbe made within sevenworking days.

3. Bysubmittingthisapplication,youauthorize MTC to make inquiriesintothebankingand business/trade
references thatyouhave supplied.

SIGNATURES



Title: Title:
Date: Date:

PERSONAL GUARANTEE

The individual(s) signing this credit application are executing this Application on behalf of Buyer and personally guarantee, and
agree to be personally liable for failure of the performance by the Buyer of, any and all of Buyer’s obligations under this Application
with Manufactured Technologies Corporaton. The personal guarantee also applies in the event of that the Buyer declares

Bankruptcy or applies for BankruptcyProtection.

SIGNATURES

Printed Name: Printed Name:
Date: | Date: |



mbryant
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