
APPLICANT SSN TELEPHONE

EMPLOYERS'S NAME / ADDRESS

COAPPLICANT                             SSN                                                    TELEPHONE

EMPLOYERS'S NAME / ADDRESS                      RELATIONSHIP TO APPLICANT

NEAREST LIVING RELATIVE ADDRESS TELEPHONE

NAME OF PRINCIPALS TITLE SS# TELEPHONE

NAME OF PRINCIPALS TITLE SS# TELEPHONE

OWN OR RENT BUILDING            NAME OF LANDLORD TELEPHONE OF LANDLORD

IF FORMERLY IN BUSINESS, WHERE AND UNDER WHAT NAME DATE ESTABLISHED

For the purpose of obtaining credit, I (we) warrant the above information to be true and complete, and I (we) agree to pay the interest of 1 3/4 % per month, a true annual
interest rate of 21% per annum on the amount 30 days past due after billing date. I (we) also agree to pay cylinder rent on all cylinders furnished by you out of my
account at your current rental rates. I (we) agree to pay any third party collection fees and/or reasonable attorney’s fees as allowed by law, if it becomes necessary to file suit
to enforce collection. Should legal action be necessary, venue will be laid in the county of OXARC Inc's choosing. I hereby authorize any of the above listed credit references
to provide you any information regarding their credit experience with me.

IMPORTANT READ CAREFULLY

APPROXIMATELY HOW MUCH MONTHLY CREDIT WILL THIS ACCOUNT REQUIRE?  $

COMPANY NAME ADDRESS TELEPHONE

COMPANY NAME ADDRESS TELEPHONE

COMPANY NAME ADDRESS TELEPHONE

TRADE/CREDIT REFERENCES (LIST MAJOR CREDITORS FIRST)

BUSINESS ACCOUNT INFORMATION – CORPORATION (    )     PARTNERSHIP (     )     PROPRIETORSHIP (     )     LLC (     )

INDIVIDUAL ACCOUNT INFORMATION

NAME

ATTN. OR DIV. OF (USE ONLY IF NECESSARY)

PO BOX AND/OR STREET ADDRESS

CITY AND STATE ZIP CODE

SPECIAL BILLING INSTRUCTIONS (USE ONLY IF NECESSARY)
ACCOUNT NAME

PO BOX AND/OR STREET ADDRESS

CITY AND STATE  ZIP CODE

TELEPHONE FAX

P. O. REQUIRED?       E-MAIL

NEW ACCOUNT NAME & ADDRESS

DATE SALESPERSON BRANCH LOCATION
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PO BOX 2605 • SPOKANE, WA  99220

Phone: 1-800-535-8894
Fax (509) 535-0368

Rev. 3/04

CONTACT                                            TELEPHONE

The undersigned hereby consent(s) to OXARC, Inc's use of a non-business consumer credit report on the undersigned in order to further
evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) and/or guarantor(s) in connection with the extension of
business credit as contemplated by this credit application. The undersigned hereby authorize(s) OXARC, Inc to utilize a consumer credit
report on the undersigned from time to time in connection with the extension or continuation of the business credit represented by this credit
application. The undersigned as [an] individual(s) hereby knowingly consent to the use of such credit report consistent with the Federal Fair
Credit Reporting Act as contained in 15 U.S.C. @1681 et seq.
Signature 1                     Signature 2

- SIGNATURE REQUIRED BELOW-

Y    /    N

TERMS – NET 30 DAYS
Our cut-off date is the last day
of the month. Accounts 60
days past due will revert to
C.O.D. terms.
�������



GUARANTY
IN THE CONSIDERATION of the extension of credit to (forenamed applicant), the undersigned on behalf of themselves,

their marital communities, heirs and assigns, hereby unconditionally guarantees the payment of all sums now due or to
become due and owing on said account for materials, supplies, equipment, gases, cylinders and merchandise hereinafter
furnished, supplied or sold, and services hereinafter rendered, whether said indebtedness is in the form of notes, bills or open
accounts and irrespective of the amount or whether a credit limit has been established or from time to time reestablished.

This shall be an open and continuing guarantee, subject only to the limitations hereinafter set forth, and shall continue in
force, notwithstanding any change in the amount of, form of indebtedness or renewals or extensions granted by OXARC, Inc
without obtaining any consent thereto and until expressly revoked by written notice sent by certified mail from the under-
signed, received by OXARC, Inc. Such revocations shall not in any manner affect the liability of the undersigned as to existing
indebtedness, or as to any indebtedness contracted prior to receipt of the above-mentioned revocation.

I hereby waive notice of acceptance of this guarantee by OXARC, Inc and the presentment for payment, demand, protest,
notice of protest and of dishonor, notices of default, and all other notices of every kind and description now or hereafter
provided by any statute or rule of law. Any notice, demand, or request shall be in writing and shall be deemed to have been
duly given or made if mailed by certified or registered mail and addressed to me at my address set forth below. It shall not be
necessary for OXARC, Inc to take proceedings against the account principal(s) before applying to the undersigned for pay-
ment of any sum, the payment of which is hereby guaranteed.

It is understood that this guarantee covers the foregoing obligations of the corporation, plus interest thereon at the rate of
18% annually from maturity until paid; that I agree to pay in addition to said sums, all costs, expenses and reasonable
attorney’s fees which OXARC, Inc may pay or incur to collect said debt and liability.

The intent of the undersigned is to be primarily and not secondarily liable for the indebtedness hereby assumed.

Rev. 3/04

DATED SIGNED BY TITLE

SIGNATURE OF OWNER OR OFFICER:

SIGNATURE OF OWNER OR OFFICER:

PRINT OR TYPE NAME

HOME ADDRESS

CITY STATE ZIP         DATE

I HEREBY AUTHORIZE THE PERSON OR COMPANY TO WHOM THIS APPLICATION IS MADE, OR ANY CREDIT
BUREAU OR ANY OTHER INVESTIGATIVE AGENCY EMPLOYED BY SUCH PERSON OR COMPANY, TO INVESTI-
GATE ANY REFERENCE HEREIN LISTED OR STATEMENTS OR OTHER DATA OBTAINED FROM ANY PERSON PER-
TAINING TO MY CREDIT AND FINANCIAL RESPONSIBILITY.

IN CONSIDERATION OF EXTENDING CREDIT I   (AS AGENT FOR SAID COMPANY) AGREE THAT ALL PAST DUE
ACCOUNTS WILL BE SUBJECT TO A SERVICE CHARGE OF 13/4 % PER MONTH, 21% ANNUAL SERVICE CHARGE
WITH A TWO DOLLAR ($2.00) MINIMUM SERVICE  CHARGE PER MONTH. IF SAID ACCOUNT SHALL BECOME
DELINQUENT AND IS PLACED IN THE HANDS OF AN ATTORNEY FOR COLLECTION, I AGREE TO PAY A REASON-
ABLE AMOUNT AS ATTORNEY FEES, WHETHER OR NOT A LAWSUIT IS COMMENCED TO COLLECT SAME.

ALL DECISIONS FOR EXTENDING OR CONTINUING CREDIT AVAILABILITY WILL BE AT THE SOLE DISCRETION
OF OXARC, INC.  OXARC, INC. MAY TERMINATE CREDIT AVAILABILITY AT ITS DISCRETION.  PAYMENTS RE-
CEIVED FROM THE APPLICATION/CUSTOMER MAY BE APPLIED AGAINST WHICHEVER INVOICE OXARC, IN.
CHOOSES.

IN ADDITION TO PAYING FOR ALL PURCHASES, EACH CUSTOMER SHALL BE REQUIRED TO RETURN ALL
SELLER OWNED CYLINDERS BEING UTILIZED, AND IF NOT RETURNED SHALL BE CHARGED FOR THE LOSS OF
THE CYLINDERS. THIS CHARGE SHALL BE SEPARATE FROM LEASE OR RENT CHARGED. THE AMOUNT OF THE
CHARGE SHALL BE IMMEDIATELY DUE AND PAYABLE, WITHOUT DISCOUNT, FOR ALL CYLINDERS NOT RETURNED
WHEN DUE. IF LOST, STOLEN, TRANSFERRED, OR OTHERWISE UNACCOUNTED FOR, OXARC, INC RETAINS A
SECURITY INTEREST IN EACH CYLINDER UTILIZED.

NO TERMS OR CONDITIONS OF ANY PURCHASE ORDER OR SIMILAR DOCUMENT SHALL BECOME PART OF
THIS CONTRACT UNLESS SPECIFICALLY APPROVED BY OXARC, INC IN WRITING.

SHOULD CREDIT AVAILABILITY BE GRANTED BY OXARC, INC, ALL CREDIT SHALL BE EXTENDED AT THE
SOLE DISCRETION OF OXARC, INC. OXARC, INC MAY INCREASE, DECREASE OR TERMINATE ANY CREDIT AVAIL-
ABILITY AT ANY TIME WITHIN ITS SOLE DISCRETION.
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