Hemmelgarn Services Inc. 2500 Schenk Road

Family Owned & Operated Sidney, OH 45365
Roll-off Container Hauling Services Phone: (937) 233-7450, (937) 498-1553
Fax: (937) 493-1992

*Indicates Required Information (Please Print Clearly) Date:

*Business Name:

*Physical Address:

Street City State Zip Code
*Mailing Address:
(If Different) Street/PO Box City State Zip Code
*Owner/Manager: Phone:
Email: *Fax:
Website:
*How long in business: Fed ID#:

*Estimated monthly volume to be expected:

*Trade References:

1. Name: Account #:
Phone #: Fax #:
2. Name: Account #:
Phone #: Fax #:
3. Name: Account #:
Phone #: Fax #:

*Bank References:

Bank/Branch: Phone:
Fax:
Account #: Type of Account:
Bank/Branch: Phone:
Account #: Type of Account:

*Pending Lawsuits:

Credit Card #: Exp Date: Security Code:

Name On Card:

THE UNDERSIGNED CERTIFIES THAT ALL THE INFORMATION ON THIS FORM IS TRUE AND CORRECT. THE UNDERSIGNED HEREBY AUTHORIZES THE RELEASE OF
CREDIT INFORMATION TO HEMMELGARN SERVICES INC. AND THEIR SUBSIDIARIES AND AFFILIATES CONCERNING ANY OF OUR ACCOUNTS WITH SUCH BANK
REFERENCE. THE UNDERSIGNED FURTHER AUTHORIZES THE ABOVE-REFERENCED TRADE REFERENCE TO RELEASE ANY REQUESTED INFORMATION CONCERNING
OUR BUSINESS RELATIONSHIP TO HEMMELGARN SERVICES INC. AND/OR ITS SUBSIDIARIES AND AFFILIATES. THE UNDERSIGNED ACKNOWLEDGES AND AGREES
THAT ALL ACCOUNT BALANCES ARE DUE UPON RECEIPT OF THE BILLING STATESMENT OR OTHER PAYMENT NOTICE THEREFORE AND HEREBY AGREES TO
PROMPTLY PAY ALL AMOUNTS DUE ON IT ACCOUNT(S) ESTABLISHED UNDER OR IN CONNECTION WITH THIS APPLICATION.

THE UNDERSIGNED AGREES TO PAY A SERVICE FEE AND LATE CHARGE ON ANY PAST DUE ACCOUNT AT THE RATE OF 1.5% PER MONTH OF THE ENTIRE
OUTSTANDING PAST DUE AMOUNT, PROVIDED HOWEVER, THAT SUCH SERVICE FEE AND LATE CHARGE SHALL NOT EXCEED THE MAXIMUM RATE ALLOWED BY
APPLICABLE LAW. IN THE EVEN TTHAT COLLECTION EFFORTS ARE NECESSARY TO COLLECT ANY PAST DUE ACCOUNT OR ANY OTHER AMOUNTS DUE AND OWING
TO HEMMELGARN SERVICES INC. OR ANY OF THEIR SUBSIDIARIES OR AFFILIATES, THE UNDERSIGNED AGREES TO PAY ALL COLLECTION AGENCY FEES,
REASONABLE ATTORNEY FEES, COURT COSTS, AND ANY OTHER COLLECTION COSTS TO THE EXTENT PERMITTED BY APPLICABLE LAW.

Printed Name:

Authorized Signature: Date:
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