[E Credit Application RivetDirect, Inc.

engineered blind fasteners

1. Company Name:

2. Mailing Address:

City State ZIP

3. Street Address:

City State ZIP

4. Phone / Fax / e-mail:

Phone Fax e-mail

5. Legal Form of Organization:

Corporation, LLC, Partnership, Sole Proprietorship, etc.

6. Federal EIN:

Federal EIN or SS# for Partnership, Sole Proprietorship

7. Year Incorporated or Established:

8. Number of Employees:

Total salaried & hourly — approximation acceptable for large company

9. Banking Information:

Bank name & street address

City State ZIP

10. Name of President and/or Owner:

11. Name of Purchaser / Buyer:

12. State Tax-Exempt Resale Number (attach copy of Certificate):

13. Credit References — attach your standard list of credit references on separate sheet.

| am an authorized Owner, Principal, Manager or Corporate Officer. | have read and understood RivetDirect’'s Standard Terms and
Conditions of Sale and agree to abide by these terms and conditions.

Signature Title Date
Return by mail: Contact us:
RivetDirect, Inc. (866) 474-8387 toll-free or (781) 932-3826
P.O. Box 451 (781) 932-3829 fax
Lincoln, MA 01773 sales@rivetdirect.com

Return by fax: (781) 932-3829 © RivetDirect, Inc. 10/1/05



