5220 Midland Road
PO Box 31357, Billings, Montana 59107

1 800-999-9097 406-248-1919 Fax 406-259-6062

CREDIT APPLICATION

REFERRED BY (WAG EMPLOYEE/WEBSITE): | NAME: WEBSITE:

WAGGONERS TERMINAL: Terminal Number: Location:

CREDITOR’S LEGAL NAME:

OPERATING OR TRADE NAME:

BILLING ADDRESS:

CITY: ST: ZIP:

TELEPHONE: ( ) - FAX NUMBER: | ( ) -

PHYSICAL ADDRESS (if different):

BRANCH LOCATIONS:

TYPE OF BUSINESS: DATE STARTED:

CORPORATION: [] | PARTNERSHIP: [] SOLE PROPRIETORSHIP: []

FEDERAL ID NO.: - SOCIAL SECURITY NO: - -

ACCOUNTS PAYABLE CONTACTS: (Please provide two):

Name: Address:

Telephone: | ( ) - E-Mail:

Name: Address:

Telephone: | ( ) - E-Mail:

EMAIL INVOICES: : YES NO

IF YES, E-MAIL ADDRESS FOR INVOICES TO BE SENT TO:

INVOICES TO BE SENT TO: HOME OFFICE BRANCH OFFICE WHICH LOCATION:

LIST BELOW ANY SPECIAL INSTRUCTIONS FOR BILLING (I.E: PURCHASE ORDERS, BILL OF LADING, ETC.):

CREDIT REFERENCES (Trucking Companies Preferred):

REFERENCE #1
NAME: Contact Name:
ADDRESS: CITY: ST ZIP:
EMAIL:
PHONE: ( ) -
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CREDIT APPLICATION continued:

REFERENCE #2

NAME: Contact Name:

ADDRESS: CITY: ST ZIP:

EMAIL:

PHONE: ( ) -

REFERENCE #3

NAME: Contact Name:

ADDRESS: CITY: ST ZIP:

EMAIL:

PHONE: ( ) -

PRINCIPAL OWNERS OR STOCKHOLDERS

NAME ADDRESS TITLE

BANK: TELEPHONE: | ( ) -

CITY: STATE:

ACCOUNT:

LOAN OFFICER:

The undersigned hereby authorizes the above credit references (including banks) to disclose any and all credit information
to the Waggoners Trucking.

The undersigned hereby applies to The Waggoners Trucking for the extension of credit and agrees to the terms of net due
and payable upon receipt of freight bill, as well as to a finance charge of 1.5% per month imposed on unpaid charges
exceeding 30 days, but in no event shall such finance charge exceed the maximum amount allowable by law.

The undersigned further agrees as follows: (a) to pay reasonable attorney’s fees and collection costs in the event it
becomes necessary to place the account for collection; (b) that any action-relating to this account may be instituted and
prosecuted in the courts of Yellowstone County, State of Montana; and (c) the undersigned waives the right to challenge
jurisdiction and to change of venue.

The undersigned acknowledges that everything set forth in this application is correct to the best of the undersigned’s
knowledge.

APPLICANT AUTHORIZED SIGNATURE: PRINT NAME:
TITLE: DATE:
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CREDIT APPLICATION continued:

PRINCIPAL OWNERS OR STOCKHOLDERS

THE FOLLOWING MUST BE COMPLETED BY THE OWNERS OF APPLICANT WHICH ARE LIMITED LIABILITY
ENTITIES — INCLUDING CORPORATIONS, LIMITED PARTNERSHIPS, LIMITED LIABILITY COMPANIES, LIMITED
LIABILITY PARTNERSHIPS, OR OTHER SIMILAR ENTITIES.

The undersigned, and each of us if more than one, hereby jointly and severally guarantee(s) to The Waggoners Trucking
the prompt payment, when due, of every obligation due to The Waggoners Trucking by the above named creditor. This is
a continuing guaranty, which shall remain in force until revoked by written notice to The Waggoners Trucking. Any
revocation shall be effective only as to obligations arising out of transactions entered into after The Waggoners Trucking
receives such notice of revocation. Notice of revocation by one of the undersigned guarantors, if there are more than one,
shall not serve to revoke or diminish the obligation of the remaining guarantor(s).

This guarantee shall cover all obligations due by the creditor to The Waggoners Trucking, as well as any extensions of time
or modifications of payment thereof, and shall not be affected by the surrender or release by The Waggoners Trucking of
any security held by it for any obligation guaranteed hereby.

If the creditor defaults by failing to make payment on any of the obligations due The Waggoners Trucking, when due, the
undersigned, and each of us, agree, without The Waggoners Trucking first having to proceed against the creditor, to pay
on demand all sums due or to become due to The Waggoners Trucking by the creditor, as well as all losses, attorney’s
fees, and expenses incurred by The Waggoners Trucking by reason of Debtor’s default.

Each shareholder/owner owning 5% or more of the entity named above must sign.

Date:
Signature:
Print Name:

Date:
Signature:
Print Name:

Date:
Signature:
Print Name:
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