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INFO@COMPRESSORWORLD.COM

The undersigned, as an officer of the above Company 1)warrants that all information provided in this application is true and correct and will be using
connection with the extension of credit. 2) Authorizes and releases all banks, financial institutions and other persons listed on this application to furnish the
financial and credit information requested. 3) Agrees that above company shall pay all costs of enforcing the Company's obligations under this agreement to
CompressorWorld including legal fees and court costs accrued should the account become severely delinquent and 3rd party collection services are required.

www.compressorworld.com
 phone 508-230-7118

PO Box 187• North Pembroke • MA • 02358 • USA

PLEASE COMPLETE, SIGN AND EMAIL TO

By acceptance of CompressorWorld goods, the Company acknowledges that the ABOVE terms and conditions of CompressorWorld shall govern and shall
constitute the entire agreement between the Company and CompressorWorld, notwithstanding any different purchase orders terms provided by the Company.
The laws of the state of Massachusetts shall govern any transactions between the Company and CompressorWorld. Payment is due by ACH or check 30 days
from the date of invoice. Interest shall accrue and be payable on outstanding balances at 1.5% per month.
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