California Agri Inspection Co., Ltd

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

Name of Business:
Legal Form Under Which Business Operates:

Name of Parent Company:

Physical Address:
Mailing Address:

City:
Contact Person:
Phone:

Name of Owner:

Bank name:
Bank address:
City:

Contact Person:

Savings Account Number:
Checking Account Number:

Other Account Number:

Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:
Company name:
Address:

City:

Phone:

Type of account:

Fax:

Fax:

Fax:

Fax:

[Corporation

SECTION 1: COMPANY INFORMATION

Tax 1.D. Number:

OPartnership

OProprietorship

In Business Since:

At Current Address Since:

State:
Position in Company:
Email Address:

Phone:

SECTION 2: BANKING INFORMATION

State:

Phone:

SECTION 3: BUSINESS/TRADE REFERENCES

Contact Person:

State:

E-mail:

Account Open Since:

Contact Person:

State:

E-mail:

Account Open Since:

Contact Person:

State:

E-mail:

Account Open Since:

SECTION 4: AGREEMENT

ZIP Code:

ZIP Code:

Fax:

ZIP Code:

ZIP Code:

ZIP Code:

1. All invoices are to be paid 30 days from the date of the invoice. New accounts will be placed on a
probationary 15 day billing cycle for the first six months of service.

2. A penalty of 1.5%, with a minimum of $5.00, will be applied to payments received after due date. Accounts
30 days past due (60 days from the invoice date) will be placed on a cash basis only.

Defaulted accounts turned over to collections will be held accountable for all costs and attorney fees.

Claims arising from invoices must be made within seven working days.

By submitting this application, you authorize California Agri Inspection Co., Ltd. to make inquiries into the
banking and business/trade references that you have supplied.

Title:
Date:

Form CAIC 602-1

SECTION 5: SIGNATURES

Title:
Date:

12/29/10
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