
TELEPHONE:  (800) 238-0155          (901) 794-2462  (OUTSIDE U.S.)
               FAX:  (800) 240-8359          (901) 366-4905  (OUTSIDE U.S.)

4084 E. Shelby Drive Memphis, TN  38118                                P.O. Box 18367 Memphis, TN  38181 - 0367

Please complete the entire application.  Read and sign the second page.

___________________________________________________________
NAME OF FIRM OR INDIVIDUAL AND D/B/A

___________________________________________________________
A/C PAYABLE – BOOKKEEPER / ACCOUNTING MANAGER

___________________________________________________________
STREET ADDRESS

___________________________________________________________
BILLING ADDRESS (MAILING)*

___________________________________________________________
CITY , STATE, ZIP

___________________________________________________________
CITY, STATE, ZIP

___________________________________________________________
TELEPHONE NO.

___________________________________________________________
TELEPHONE NO.

* Attach a separate sheet for “ship to” locations

If Corporation or Partnership, provide the following information: Name of partners / Shareholders /
Principles

_________________________________________________________________________________________________________________________
NAME                                                                            ADDRESS                                                              TITLE                                      TELEPHONE NO.

_________________________________________________________________________________________________________________________
NAME                                                                            ADDRESS                                                              TITLE                                      TELEPHONE NO.

_________________________________________________________________________________________________________________________
NAME                                                                            ADDRESS                                                              TITLE                                      TELEPHONE NO.

_________________________________________________________________________________________________________________________
DATE OPERATIONS BEGAN                                                          DATE OF INCORPORATION                                         STATE OF INCORPORATION

Bank Reference:

_________________________________________________________________________________________________________________________
OFFICER                                                                                                                                                                                                     TELEPHONE NO.

_________________________________________________________________________________________________________________________
NAME OF BANK                                                                       ADDRESS, CITY, STATE, ZIP                                                                  TELEPHONE NO.

Trade References:  (Open Accounts / Similar purchases of parts or components)

_________________________________________________________________________________________________________________________
NAME                                                                                       ADDRESS                                                                                                  FAX NO.

_________________________________________________________________________________________________________________________
NAME                                                                                       ADDRESS                                                                                                  FAX NO.

_________________________________________________________________________________________________________________________
NAME                                                                                       ADDRESS                                                                                                  FAX NO.

_________________________________________________________________________________________________________________________
NAME                                                                                       ADDRESS                                                                                                  FAX NO.

What credit line are you applying for? ($) ____________________________________________________

Flint Hydrostatics, Inc.
Credit Application



TELEPHONE:  (800) 238-0155          (901) 794-2462  (OUTSIDE U.S.)
               FAX:  (800) 240-8359          (901) 366-4905  (OUTSIDE U.S.)

OPEN ACCOUNT AGREEMENT

Briefly describe your business operation, i.e. wholesale or retail, manufacturer, distributor or dealer,
major product lines or services, number of years at current address, territory covered, etc.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Terms of Sale
Merchandise shipped to customers on open account remains the property of Flint Hydrostatics, Inc. (seller)
until such time as invoice has been paid in full and funds have cleared.

Payment and Late Fees
The terms for payment are 1% - 10 Days Net 30 Days.  Past due invoice amounts shall accrue a Late Payment
Fee of 1 _ % per month (18% APR).  Accounts having past due invoices shall be placed on C.O.D. (cash,
cashiers check or money order only).

Collection Expense
The Customer agrees, that in the event this account is placed for collection, to pay all costs, including, but not
limited to, attorney fees, court costs and collection agency fees in addition to late payment fees and amounts
due.

We have read the above and agree to the terms and conditions.

NAME  OF FIRM                                                                                                                 D/B/A

 SIGNATURE OF OWNER, OFFICER, GENERAL PARTNER                                                                TITLE

DATE

* PLEASE RETURN TO THE ATTENTION OF CREDIT DEPARTMENT *



TELEPHONE:  (800) 238-0155          (901) 794-2462  (OUTSIDE U.S.)
               FAX:  (800) 240-8359          (901) 366-4905  (OUTSIDE U.S.)

BLANKET CERTIFICATE OF RESALE

TO:  Flint  Hydrostatics, Inc.

        Memphis, TN 38181-0367
                   VENDOR

The undersigned hereby certifies that the merchandise purchased on each order we shall give, and until this
notice is revoked by us in writing, is purchased for

( ) Resale as tangible personal property, or resale of a service subject to tax.

( ) A component part of an article to be produced for sale by manufacturing, assembling, processing or refining.

( ) Rental or leasing of tangible personal property.

( ) Use in accordance with provisions of Rule No. 68.  (A copy of the letter must be given to vendor.)

(Indicate the purpose for which the property is bought when no Sales or Use Tax is to be collected.)

Sales Tax Registration Number Name of Dealer  _____________________________

Of Purchaser  _______________________________ By  ________________________________________

Date  ______________________________________ Address  ___________________________________

WARNING

This Certificate must be completed and signed before it is valid.

The vendor must know, within the use of ordinary care, that the merchandise obtained upon this certificate of
resale is that normally sold by the vendee in his usual course of business.  Vendors failing to exercise such
care will be held liable for the Sales Tax due upon such purchases.

Any merchandise obtained upon this resale certificate is subject to the Sales and Use Tax if it is used or
consumed by the vendee in any manner, and must be reported and the tax paid thereon direct to the
Department of Revenue.

SECTION 67-3041 OF THE “TENNESSEE CODE ANNOTATED” MAKES IT A MISDEMEANOR TO
MISUSE A CERTIFICATE OF REGISTRATION WITHOUT PAYING THE SALES AND USE TAXES, AND
SUBJECTS THE CERTIFICATE OF REVOCATION.

RV-0024                                                                                                                                         07-002-0104


