THE ORIGINAL TOY COMPANY

230 WOODMONT RD MILFORD CT 06460 Phone -

800-899-4258 - Fax - 203-876-2739
email - info@theoriginaltoycompany.com

Business Information

APPLICATION & AGREEMENT FOR CREDIT

City:

Business name: DBA:
Billing address:
State: ZipCode:
Shippingaddress: (ifdifferent)
State: ZipCode:

City:

Isthis a Residential address?

How manystore locations?

YrsinBusiness

Email: Website:

Resale Certificate Number: State issued:

Authorized Buyer:

Legal Structure: Individual Partnership S-Corp LLC Subsidiary of:
Typeofbusiness:MailOrder Catalog Internet Ebay Store Amazon

Owner Information

Owner/ Corp Officers Name & Title

Address:
City: State:
Zipcode:
Home Phonet:
Store Phone;

Fax# Cell#:
Email:

Sole Proprietorship?:
Social Security #
Date of Birth:

Partner Information

Partner #1 Name & Title

Address:

City: State:
ZipCode:
HomePhone#:

Fax# Cell#

Email:

Partner #2 Name & Title

Address:

City: State:
ZipCode:
Home Phonet
Fax#

Cell#

Email:

Bank Information



mailto:info@theoriginaltoycompany.com

BankName: Bank Acct. Type:
Address: Account#:
Contact: Phonet#:
Credit References
Creditor 1 -
23319: - Acct Creditor 3 -
Ph res;. Fah Name: Acct#
ones. axs. Address:
Phone#: Faxi#:
Creditor 2 — Creditor 4 —
Name: Acct# Name: Acct#
Address: Address:
Phonett: Fax#: Phonet#: Fax#:

| certify that all the statements made by me in this application are for the purpose of obtaining credit and are correct to
my knowledge. This application for credit, once received by The Original Toy Company, will become part of every
invoice to applicant and is incorporated therein. You are hereby authorizing us to make any credit reference checks
you may deem necessary, including personal credit reports. The undersigned expressly agrees to make paymentin
fullto The Original Toy Company for all purchases in accordance with The Original Toy Company’s terms and credit
policies. Ifthe accountis placed for collection, all open invoices will become due and payable, regardless of previous
terms. The undersigned agrees to pay reasonable attorney’s fees and all other costs and expenses incurred by The
Original Toy Company inthe collection of any obligation of the undersigned.

(“Purchaser”) onits usual credit terms, such goods and merchandise as Purchaser may from time to time select, and in
consideration thereof I/we, jointly and severally guarantee and hold myself/ourselves personally responsible for the
payment at maturity of the purchase price of all such goods and merchandise so sold and shipped whether evidenced
byopenaccount, note orotherwise. I/we waive notice ofacceptance hereof, amountof sales, date of shipmentor
delivery; notice in defaultin payment and/or legal proceedings against the Purchaser. Applicant acknowledgesthatall
accounts with past due balances will be assessed a service charge at the maximum rate permitted by law, and that all
FFA (free freight allowance) and discounts will be null and void and the responsibility of Purchaser. Applicant will be
responsibleforany collectionfeesorattorneysfeesaccrued by The Original Toy Companyregardingapplicants
account. Credit availability may be terminated at any time at vendor's sole discretion. Thisisintendedto be, andis, a
continuing guaranty applying to all sales made by The Original Toy Company to Purchaser from this date and shall not
be revoked except by written notice delivered to The Original Toy Company not to make any further advances on the
security of this guaranty. The Original Toy Company will be notified in advance of any sale or transfer of ownership of
the business; as well as changes in address, and contact information, any and all invoices will become immediately
due and payable through escrow or will be the responsibility of the undersigned.

A faxed copy of my signature on this credit application will be considered the same as an original.

printname print name
X X
Signature Required Signature Required

date - — date
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