THE SERENGETI TRADING COMPANY

Credit Application

(Fields marked with * are REQUIRED to open an account, regardless of credit terms.)

Business Name*: Date*:

Billing Address*: City*: State*: Zip*:
Phone Number*: ( ) Fax Number*:

Shipping Address*: City*: State*: Zip*:
Legal Firm Name*: DUNS Number:

Ownership: Corporation: () Partnership () Other:

State of Incorporation: EIN Number:

Number of Employees: Years at this Location: Years in Business:

Are you a: Branch ( ) Division( ) Subsidiary( )  Parent Company Name:

Address: City: State: Zip:

Banking Reference

Bank Name:

Bank Address: City: State: Zip:
Bank Account Number: Bank Telephone Number:

Contact: Bank Fax Number:

Trade References

1) Company Name: Phone Fax
Address: City: State: Zip:
2) Company Name: Phone Fax
Address: City: State: Zip:

I hereby authorize the Serengeti Trading Co. to obtain credit information from any credit reporting agency

they see fit.

Signature

Title

Return by Fax to: (512)-358-9596 or mail to: 19100 Hamilton Pool Rd., Dripping Springs, TX 78620
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THE SERENGETI TRADING COMPANY

Credit Application

The information and statement in this application are true and complete, and made for the purpose of
establishing an open account line-of —credit. I/we hereby authorize you to obtain any confirming information
you consider necessary, from any source, concerning the statement of this application.

In consideration of, and in order to establish an open account line-of-credit based on the forgoing application,
the undersigned promises to pay for all purchases in accordance with the Terms of Sale.

Terms; Net Days. (Fill in terms requested)

A charge of $25.00 will be made on any checks returned by the bank due to insufficient funds.

The undersigned hereby swears and declares under penalty of perjury that purchaser is a solvent business, and
can and will pay its debts as they become due.

Owner or Authorized Party (please print)

Signature Date:

() Sole Owner () Partner () Officer

As an officer and/or authorized agent of the corporation listed above, I personally guarantee the payment of
all invoices billed to this corporation and agree to be personally liable for all other terms and conditions of
this agreement and subsequent green coffee contracts.

Name and Title of Guarantor (please print)

Signature Date:

Return by Fax to: (512)-358-9596 or mail to: 19100 Hamilton Pool Rd., Dripping Springs, TX 78620
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