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CUSTOMER ACCOUNT INFORMATION UPDATE FORM
Business Name ________________________________________ Date _______________________________
Billing Address _________________________________________________________________________________
City ______________________ State__________ Zip_____________ County ________________
Shipping Address (If different from billing)
City ______________________ State__________ Zip_____________ County ________________
Telephone # __________________________ Fax #

________________________________________________
Date Established _____________ Date Incorporated ____________ Previous Company ___________________
Email / Website Address _________________________________________________________________________
BUSINESS STRUCTURE:
Corporation ( ) Partnership ( ) Proprietorship (     )
Type of Business: Electrical (     ) Plumbing (     ) HVAC (    ) MRO (    ) Other _________________
What is your business’ SIC Code? __________________ Federal ID # _____________________________________
PRINCIPALS OR PARTNERS OF BUSINESS: (PLEASE PRINT)
TITLE NAME PHONE STREET ADDRESS/CITY/ST/ZIP SSN# Date of Birth

___________________ ____________ _______________________________ ____________ _________________

___________________ ____________ _______________________________ ____________ _________________

___________________ ____________ _______________________________ ____________ _________________

TYPE OF LICENSE HELDSTATE NAME OF HOLDER NUMBER EXPIRATION DATE

_________________________ ____________ _________________________ ____________ __________________

_________________________ ____________ ______________________ ___________ ________________
REFERENCES:
TYPE NAME CITY/STATE PHONE FAX  ACCOUNT #
Bank _________________ ________________ ________________ ____________ _________________
Supplier _________________ ________________ ________________ ____________ _________________
Supplier _________________ ________________ ________________ ____________ _________________

The following information is needed for our computer system in order to serve you better:
Have you previously had an account (under your present company name or any other name) with J.H. Larson?
YES ( ) NO ( ) If yes, under what name? ______________________________________

Do you require purchase orders? YES ( )    NO (     ) Do you require monthly statements? YES ( ) NO(   )
May we email your invoices & statements?   YES (   )  NO (   ) If yes, What is your E-mail address? __________________
OR would you prefer your invoices & statements faxed? ** YES( ) NO ( )  Fax Number ______________________
(**Faxing is done during the 2:00 am to 5:00 am time period, Monday – Friday, and 11:00 p.m. to 2:00 am Saturday)

Would you like your packing slips printed with prices? YES(   ) NO ( )
Are you tax-exempt? YES( ) NO ( )  *If Yes, please complete and
attach a sales tax exemption certificate.
Would you like a sales representative to call on your business? YES( ) NO ( )
Number of Employees _______________
What are your projected annual sales with J.H. Larson Company? ___________________________
Requested credit line __________________________
Accounts payable contact and phone number ____________________________________________
Purchasing agent(s) and phone number _________________________________________________

I, as a principal or officer of the above business, hereby grant authority to the bank, vendor, and/or credit bureau to release
account information for the purpose of establishing credit with J.H. Larson Electrical Co.

x______________________________________________________ ***Signature and Title of Principal or Officer

***Both pages of this application MUST be completed in order to be considered for credit.
*** Where so noted, a signature is required.

J.H, Larson Electrical Company
Plymouth, MN Fairmont, MN Hudson, WI Sioux Falls, SD Watertown, SD Hayward, WI Eau Claire, WI

763.545.1717 507.235.5549 715.386.2388 605.339.1990 605.886.6936 715.934.2707 715.834.3111

Pahl's Kitchen & Bath
Hudson, WI Eau Claire, WI Watertown, SD Hudson, WI Minneapolis, MN (Lappin)

715.386.2388 715.552.3225 605.886.6936 715.386.2338 612.339.5555

Pahl's Premier Lighting
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The federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion,
national origin, sex, marital status, age; (provided the applicant has the capacity to enter into a binding contract); because all or part of
the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under
the Consumer Credit Protection Act.  The federal agency that administers compliance with this law concerning his creditor is Federal
Trade commission Equal Credit Opportunity, Washington, D.C. 20580.

(I)(We), understand that payments on an account must be made by the 10th of the month, for purchases made from the previous month,
to earn cash discounts. Accounts become past due if not paid on or before the cutoff date of the month following purchases. The
monthly cutoff date is the 25th of every month. (If the 25th falls on a Saturday or Sunday, cutoff will be on the previous Friday; if it falls on
a holiday, cutoff will be the last business day before the holiday.)

It is further understood that a service charge of 1.5% per month, (18% per annum), or other such maximum rate permitted by law, will
be assessed on the past due portion of my/our account. (I)(We)further understand and agree that in the event my/our account becomes
delinquent, (I)(We) will be responsible for payment and collection costs and reasonable attorney's fees incurred by you if outside efforts
are necessary to collect my/our delinquent balance.

In accordance with applicable law, the Applicant hereby expressly agrees as part of this Credit Application that it will notify J.H. Larson
Electrical Co. in writing, by certified mail, of any change in the ownership or management of the applicant company, and/or change in
the legal identity of the company, and/or termination of the business and succession to the business operations by any other person or
legal entity.

In the event of a change of address, I understand that J.H. Larson Electrical Company must be notified immediately.

I(We) agree that any litigation commenced against us by J.H. Larson Electrical Co., Inc. may at the discretion of J.H. Larson Electrical
Co., Inc. be commenced in the State of Minnesota, and I(We) otherwise hereby consent to the jurisdiction and venue of the District
Court of Hennepin County, Minnesota.

____________________________________________ ______________________
Applicant's signature and title Date
____________________________________________ ______________________
Applicant's signature and title Date
***If partnership, both signatures are required.

PERSONAL GUARANTY

For and in consideration of the Seller extending credit to the Applicant, the Guarantor hereby personally guarantees the payment of any
obligation of the Applicant to the Seller.  Therefore, Guarantor hereby agrees to pay the Seller on demand, without offset, any sum due
to the Seller by the Applicant if and when Applicant fails to pay such amount.  Guarantor further agrees to pay all costs of collection
including reasonable attorney’s fees. This Guaranty shall be a continuing and irrevocable guaranty and indemnity for indebtedness of
the Applicant. The Guarantor hereby agrees to the extent permitted by law, to waive the Homestead exemption, notice of acceptance,
notice of presentment, demand, non-payment, dishonor and protest.  Furthermore, Guarantor consents to and waives notice of any
modification, amendment or extension of the terms of the credit agreement hereby guaranteed. Guarantor hereby authorizes Seller to
obtain and use Consumer Reports from time to time on the Guarantor for the sole purpose of evaluating current and ongoing credit
worthiness in connection with the extension of business credit as contemplated by this credit application.

_____________________         _________________________ _______________________ ____________________
WITNESS         GUARANTOR         SOC. SECURITY # DATE

_____________________         _________________________ _______________________ ____________________
WITNESS         GUARANTOR         SOC. SECURITY # DATE

FOR INTERNAL USE ONLY

CUSTOMER ACCOUNT DETERMINATION AND AUTHORIZATION

Date _____________ Amount ____________ Tax Schedule ________________________________

Branch Admin/Manager __________________________ Exempt Tax # _________________________________

Class __________  Schedule________ Salesman ____________  Freight Code ___________________

Credit Manager Approval __________________________ Date ___________________


