\ Y WORTHINGTON

. ENTERPRISES

Date:

APPLICATION FOR CREDIT

Please return completed form and attachments to: Cylinders@WTHG.com. Note: It is expressly understood that this
quotation and any order resulting are subject to Worthington Cylinder Corporation’s (a division of Worthington Enterprises)
complete terms and conditions of sale (available upon request). Worthington Cylinder Corporation’s products are subject

to the restrictions of export administration regulations and control laws of the United States government.

Company Name Website

Billing Address Shipping Address
City, State, Zip City, State, Zip
Phone Phone

Fax Brand/Other Names

Accounts Payable Contact

Email

Phone & Fax (if different from above)

Nature of your business Years in Business
DUNS# Subsidiary of
Type of Organization Type of Business

Are you a subsidiary of another companye  YES O NO O

If so, list company name, city, state

Are you a member of an Industry Buying Group?  YES O NO O

If so, list affiliated buying group name

Are you Sales Tax Exempt2 YES O NO O

If YES, you must provide a fully completed and valid exemption certificate for each State that our products will be shipped to your
organization. By law, Worthington is required to collect a valid sales tax exemption certificate.
Until a valid exemption certificate is received, sales tax must be paid and collected under state law.

Are you Federal Excise Tax Exempt2  YES O NO O

If YES you must provide a fully completed Federal Excise Tax Exemption letter (ONLY PURCHASES OF FUEL SYSTEM or OIL/GAS/ENERGY)
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Trade References
Please only list those from whom you purchase on open credit ferms. Minimum of three required.

Company Name Address
Email Acct# Phone/Fax
Company Name Address
Email Acct# Phone/Fax
Company Name Address
Email Acct# Phone/Fax

Bank References

Bank Name Address

Account Number Officer

If available, please provide us with a copy of your most recent financial statement and tax exemption form if applicable

Amount of Credit Desired: $

Product Information

Which Products are you interested in: Expected Order Quantity: Country of Ultimate Destination:
Amtrol Commercial Products (ASME Engineered Product) Monthl
Amtrol Residential Products (Well, Expansion, Hot Water Makers) Y
Balloon Time
Camping/Culinary /Arts YeOrIy Are YC;Ll.{ aware of %nyde
Foam & Adhesive Cylinders LfeleliTSHS Sl lo k
Fire Suppression Cylinders
Fuel & Cutting Gas Cylinders YES NO

Highpoint by Worthington Cylinders

Name of Consignee Infermediate

Specific purpose of which material is required including specific program end use:

Buyer Contact Buyer Email

Compliance: Are you, or the company that you represent, part of a foreign government, or owned or controlled by a foreign government2 Or will
you, or the company that you represent, be interacting with any foreign government or any entity owned or controlled by a foreign government

as any part of its relationship with Worthington?
ves O no O

We at

have just placed an order with Worthington Enterprises, and are requesting open credit account terms. We hereby
authorize you, as a reference listed above, to release relevant credit information to the Worthington Enterprises
credit department, for purposes of their investigation. The following form will outline the information needed from
you. Your prompt response to Worthington Enterprises is appreciated. Thank you.

Date

Title

*When using your own trade reference form, please be sure to send initial Purchase Order and sign this application. Unsigned applications
will be returned and credit accommodations will be delayed until the signed application is received.

*Worthington Enterprises' products are subject to the restrictions of export administration regulations and control laws of the United States
government.

*If tax exempt, a Tax Exemption Certificate is required.
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