3084 English Creek Road
Egg Harbor Twp., New Jersey 08234-5245
609-484-9200 FAX: 609-484-9201

CREDIT APPLICATION

Print or type clearly

The Federal Equal Credit Opportunities act, effective March 23, 1997 request that any applicant for credit receive notice of the
applicability of the act and its requirements prohibiting creditors from discriminating against credit applicants on the bases of sex
or marital status. This Credit Application Form should not be used unless the required notice is also given to the applicant.

If a company, type of ownership: [_] Corporation [_]Partnership [ ] Individual DATE:

Company or Individual Name Tax ID or Social Security number

Mailing Address, City, State, Zip

Telephone Number Fax Number Cell phone number

Principal Owner Contact Person

Application for credit is hereby requested and the following information given. It is understood that this information will be held
in the strictest confidence and word only.

BANK (Checking Account) BANK (Savings Account)
Name Name

Street Street

City, State, Zip City, State, Zip

Account Number Account Number

Phone number Phone number

CREDIT REFERENCES

Name Name
Street Address Street Address
City, State, Zip City, State, Zip

CREDIT CARD INFORMATION

MasterCard Number American Express Number

Visa Card Number Other (Type and Number)

WE UNDERSTAND YOUR TERMS AND AGREE TO ABIDE BY THEM. In making this application for credit | also
understand that an investigative consumer report may be made whereby information is obtained through personal interviews with
my neighbors, friends or others with whom | am acquainted. This inquiry includes information as to my character, general
reputation, personal characteristics and mode of living. | understand that | have the right to make a written request within a
reasonable period of time to receive additional detailed information about the nature and scope of this report.

Signature Title Date

PLEASE COMPLETE AND RETURN THIS APPLICATION TO THE ABOVE FAX NUMBER OR ADDRESS.
THANK YOU



