
CREDIT APPLICATION

                                                                                                                                        (          )                                                                            
Legal Business Name Telephone Number
                                                                                                                                       (          )                                                                            
Street Address Fax Number
                                                                                                                                       
City,   State Zip
                                                                                                                                                                                    
Sales Tax  Exempt  Number Federal I. D. Number

Names of Principals, if Corporation:                                                                                          Date of Incorporation                                                                                                         

Name   &   Title                                                                                                      Name  & Title                                                                                         
            

Please use current references. **NO  Fuel, Equipment Parts or Ready  Mix Companies**

                                                                                               (        )                             
Major Supplier Telephone Number
                                                                                                                                                                                                                                                             
Address      City, State      Zip

                                                                                                            (         )                                    
Major Supplier Telephone Number
                                                                                                                                                                                                                                                     
Address      City, State      Zip

                                                                                                      (        )                                     
Major Supplier Telephone Number
                                                                                                                                                                                                                                                     
Address      City, State      Zip

                                                                                                             (         )                                  
Major Supplier Telephone Number
                                                                                                                                                                                                                                                     
Address      City, State      Zip

The undersigned applicant understands that DX2 Geosyntex, Inc. will rely upon all of the information being presented 
hereinabove by applicant to determine whether to extend credit to applicant, and the undersigned does hereby 
represent and warrant that said information is true and accurate, and further authorizes DX2 Geosyntex, Inc., its 
employees, agents and servants to make inquiry and investigation regarding applicant’s financial and credit status by 
any and all means necessary, including, but not limited to, contacting listed references, contacting others in the industry 
in which applicant conducts business, and obtaining credit reports from credit reporting companies.

Date:                                                                                                               
Signature of Authorized Officer

                                                                                                                      
WITNESS Print Name & Title  of Authorized Officer



WITNESS Print Name & Title  of Authorized Officer

PERSONAL GUARANTEE

The undersigned, (hereinafter “Guarantor”), a principal shareholder and officer of the above-named business 
applying for credit (hereinafter the “Debtor”) and in consideration for the extension of credit to the Debtor, does 
hereby personally guarantee the obligations for Debtor to pay DX2 Geosyntex, Inc. (hereinafter the “Creditor”) for 
goods purchased on account to date, and for goods that may hereafter be purchased by Debtor on account from time to 
time, and for all related interest and expenses of collection; and Guarantor understands and agrees that if Creditor 
elects to enforce the Guarantor’s obligations hereunder, that Creditor may do so without first seeking enforcement 
against Debtor; further Guarantor does hereby waive any and all defenses, such as, but not limited to, notice of default, 
notice of non-payment, demand, presentment, notation, statute of frauds, statute of limitations; and Guarantor further 
consents to any modification and/or renewal of the underlying credit agreement and/or terms and conditions of the 
extension of credit by and between Creditor and Debtor; and Guarantor further agrees that should enforcement of this 
obligation be made by Creditor, the Guarantor shall be liable for interest at the commercial rate as allowable under 
Georgia law, said interest accruing 30 days following the date of the Creditor’s last invoice to Debtor; further 
Guarantor understands and agrees that should Creditor elect to enforce this agreement utilizing the services of an 
attorney-at-law, then Guarantor shall also pay Creditor’s reasonable attorney’s fees, court costs, litigation expenses, 
mediation expenses, arbitration expenses.

Date:                                                                                                                               
Signature of Guarantor

                                                                                                                                                                
WITNESS Print Name of Guarantor

                                                                                                                                                                
Guarantor’s Social Security No. Home Street Address

                                                                                  
City, State                  Zip


