Please complete and return to:

S 1. Focus e

PO.Box 821404, Dallas, Texas 75382
214.341.9999

Application for Credit
Billing Name
Billing Address Street Address
City State Zip

Telephone Type of Business When Established
Home Address City
State Zip Home Telephone

Banking and financial references
Acct#
Acct#

Forthe consideration of the extension of credit to the previously named individual/dba, the applicant promises to pay to the order of S.I.Focus
Magazine, Dallas County, Texas, all charges to the account of the individual/dba on the following terms: DUE ON RECEIPT. In the event said
account is in default, or Advertiser breaches the Contract, or the account becomes past due thirty (30) days or more, the applicant agrees that
interest may be added at the rate of eighteen percent (18%) per annum for date until paid; and that in the event payment isnot made on or before
the due date, and the account is placed in the hands of an attorney for collected or suit or the same is collected through Probate or Bankruptcy

proceedings, then an additional reasonable amount shall be added to the amount due equal to 30% of the amount due.

The information submitted is correct to the best of my knowledge, and Iam an authorized agent of the applicant.

Signature Date

Full Name Salesperson

Guaranty Agreement

In consideration of S.I. Focus Magazine extending credit to
(HEREIN CALLED THE “ADVERTISER”)

I personally guarantee the payment of all sums due S.I. Focus by the Advertiser for advertising published in S.I. Focus. I acknowledge
that S.I.Focus would not have extended credit to the Advertiser but for the fact of my personal guaranty of this account.

In order to release my personal guaranty, I willnotify S.I. Focus Credit Manager, by Certified Mail with a return receipt requested,
and charges incurred after the receipt of such notice is received by S.I. Focus shall not be the subject of this guaranty. Such prospective

release, however shall not have the effect of releasing the guaranty on any amounts then outstanding.

Executed this day of ,20

Signature

By.

Typed or Printed Name

Social Security No.

Drivers License No

Credit Application 10/03 . .
rp State ExpirationDate



