APPLICATION FOR CREDIT

®

PLEASE COMPLETE ALL REQUESTED INFORMATION FOR APPLICATION TO BE PROCESSED
1. APPLICANT INFORMATION

Applicant Name (complete name of company or individual) Type of Business Entity () Cooperative & Chapter S Corp. () Partnership () Limited Partnership
() Proprietorship ( ) Corporation () Limited Liability Company () Other

Name Under Which Applicant Does Business

Street Address (Mailing) City County

State Zip Telephone Fax Social Security Number (if applicable)

Shipping Address (if different from above)

Restricted Pesticide Permit Number Expiration Date

CORPORATION OFFICERS/PARTNERS/MEMBERS (if L.L.C.)

Contact/Title Purchase Order Required () Yes () No Buyer

Name/Title Address Telephone Number
State of Organization Federal Tax 1.D # Parent Co. (if subsidiary)
II. BUSINESS INFORMATION - FARMER II. BUSINESS INFORMATION - DEALER

Acres Owned Acres Leased Total Sales

Acres Farmed Lender % Retail

Approxim Mix: % Wholesale

1. % Warehouse Sq. Ft.

2. % 1. Owned

3. % 2. Leased

4. % Full Time Employees

III. CREDIT INFORMATION
A. BANK REFERENCES (Where applicable, list bank providing Line of Credit, Loans and Checking, Banking References, Farm Credit, FMHA)

Bank Name Address Telephone Account Number
1.
2.
B. TRADE REFERENCES (Must include at least 2 other agri-businesses - fertilizer, chemicals, seed, etc.)
Name Address Telephone Account Number
1.
2.
3.
4
Has Applicant Ever Filed Bankruptcy? () Yes () No If Yes, When
Does Applicant Have Any Outstanding Judgments or Liens? () Yes () No

If Yes, Please Explain

[V. CREDIT REQUEST
1. Credit Limit Requested
*Attach most recent financial statement if credit requested is over $50,000.

V. As used in this Application, “applicant” means and includes (except as the context otherwise requires) each individual signing this Application as applicant or as a partner in
applicant. Applicant hereby offers this information to Helena Chemical Company (“Helena™) to induce consideration for credit. Applicant hereby acknowledges and agrees to all
terms within this request. Applicant certifies that the information submitted is true and correct. Applicant understands that Helena may, in its sole
discretion, grant credit, deny credit, decrease credit limits or increase credit limits. Applicant represents and warrants to Helena that all transactions will be solely for
commercial purposes and will not be subject to any laws applicable only to consumer transactions, and applicant waives all requirements of any such laws. Applicant authorizes
Helena to investigate applicant’s credit background in connection with this Application and in connection with credit decisions made by Helena from time to time in the future.
Such investigation may include information from Helena's own sources, including industry trade groups and associations, as well as information from sources provided by
applicant. Applicant authorizes its bank and any other institution or agency with which it has financial arrangements to release to Helena financial and other information regarding
applicant. Each individual signing this Application as applicant (if applicant is a sole proprietorship) or as a partner in applicant (if applicant is a partnership),
authorizes Helena to obtain a consumer credit report on that individual and to use that report and all information contained therein or otherwise obtained from a
consumer reporting agency in the credit evaluation process as Helena deems necessary or appropriate from time to time. Each such individual, further, instructs and
authorizes any consumer reporting agency to furnish a consumer report on such individual to Helena.

Date Date

Customer/Authorized Signature (on behalf of Applicant) Customer/Authorized Signature (on behalf of Applicant)
Title Title
VI. SALESMAN Credit Limit Requested $

Credit Limit Approved $
T T T T T " U Bclow Doted Line For Helena Credit Department Use e T TTTTmTTmmmmmmsmmmsmcmeeoooooee e
HELENA LOCATION: SALESPERSON NAME / NUMBER:
( )ENDUSER ( ) RESELLER () GOVERNMENT - LOCAL / STATE () GOVERNMENT - FEDERAL
( )NEWACCT#: () NAME CHANGE, ACCT.#: ( ) UPDATE, ACCT.#:
() CR. APPROVED LIMIT: TERMS: () DECLINED BY/DATE:
COMMENTS:
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