AAON, INC
2425 South Yukon Ave TulsaOK 74107-2728

PHONE: (918) 583-2266 FAX: (918) 382-6215
CONFIDENTIAL CREDIT APPLICATION
Firm name: Date:
Trade Name (if different from Firm Name):
Street Address
City: Statee. _ Zip:
Phone: Ext: Fax:
Buyer's Name: Payables Contact:
Proprietorship __ Partnership  Corporation __ Year & State of Incorporation:
# Yearsin Business # of Employees: D & B Rating
Principal: Title:
Soc. Sec. # — - Date of Birth: / /
Home Address: City: State:
Financial Statements: Attached Will be mailed separately

(Financial Statements will be a considerable help to usin establishing your account. Please consider sending us a copy of
your most recent Balance Sheet and Income statement for our confidential credit file.)

Amount of Initial Order: Amount of Credit Line Requested:

Bank Name: Account #

Address: City, State, Zip:

Banking Officer: Phone:

Credit References: Name Address City State Zip Phone

The undersigned hereby makes application for a credit account to AAON, INC hereinafter known as"Seller”, and by doing so
authorizes Seller to investigate our credit worthiness. The undersigned warrants the foregoing answers are true and correct. | affirm our
company is financially solvent and will make payments on the designated due dates as indicated on Seller'sinvoice to us. It is mutually
understood and agreed this account is subject to a finance charge, not to exceed 1 1/2% per month (18% per annum), or the maximum
permitted by law, which may be assessed on any invoice(s) not paid within the stated terms on each invoice. It is further mutually
understood and agreed should our account become delinquent, Seller may at its sole option and discretion, suspend credit terms to us.

If any legal action isinitiated to collect amounts owing for goods or services purchased hereunder, Seller shall be entitled to recover, in
addition to all other damages, reasonable collection cost and attorney's fees.

LIEN RIGHTS: AAON Inc. reserves lien rights. Startup and retainage will not be withheld from payments.

| have read and understand this credit agreement and by evidence of my signature agree to said terms.

Resales Permit No. Please attach copy of Resale Per mit

Signature:: Title:

Printed Name: Date:

Signature:: Title:

Printed Name: Date:

Approvals: Credit Manager Date:
Sales Representative Date:

GA - 3/01 Sales Agnecy




