
CREDIT APPLICATION

   3731 S.W. 29TH STREET, OKLAHOMA CITY, OK 73119

1. ________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________

CREDIT REFERENCES

BANK: _________________________ ADDRESS: _________________________________ PHONE: ____________   FAX # _______________

NAME: _________________________ ADDRESS: _________________________________ PHONE: ____________  FAX # _______________

NAME: _________________________ ADDRESS: _________________________________ PHONE: ____________  FAX # _______________

NAME: _________________________ ADDRESS: _________________________________ PHONE: ____________  FAX # _______________

I/We hereby agree to pay Media Technology, Inc., Oklahoma City, Oklahoma, all indebtedness now or hereafter owing by I/we, whether individually,
partnership, or corporation.  I/We hereby certify this information is correct, given for the purpose of obtaining credit, and I/We authorize you to obtain
such information as you may require concerning this application, and agree that it shall remain your property whether or not credit is granted.  I/We
agree to pay finance charges at 18% A.P.R. (or maximum allowable under Oklahoma statute) on all past due balances.  In the event it becomes necessary
to engage an attorney for purposes of collecting a past due account, I/We understand and agree that reasonable attorney fees will be added to the account
for which I/we agree to pay.  The information furnished is accurate and complete to the best of our knowledge.  I/We understand that an individual credit
report may be required.

(X) _________________________________________________
         PRINT APPLICANT NAME & TITLE

(X) ______________________________________________________
SIGNATURE OF APPLICANT/DATE

BUSINESS NAME: _________________________________________ DATE STARTED: ____________ STATE OF:___________ 

MAILING ADDRESS: ______________________________ CITY:______________________ STATE: _______ ZIP: ___________ 

PHONE: ____________________ FAX: ___________________    CORP. __ PARTNERSHIP __ NON-PROFIT __ SOLE PROP.___

TYPE OF BUSINESS: ________________________ IF SUBSIDIARY, NAME OF PARENT CO.: __________________________

OFFICERS OR PARTNERS
NAME OF OWNER(S)
PARTNERS, OR OFFICERS                          TITLE                                      HOME ADDRESS                                        PHONE NO.

In consideration of credit extended to the above applicant, the undersigned does hereby personally and unconditionally jointly and severally guarantee
to Media Technology, Inc., or it’s assigns the payment of such sum or sums of money as is now or may thereafter become due from said applicant to
Media Technology, Inc. or any affiliated or related company for goods, wares, merchandise and services sold to the applicant.  This guaranty shall not
be impaired by any extension of time or forbearance granted to the applicant with respect to any credit now outstanding or hereafter extended to the
applicant.  This guaranty is made without any limitation as to duration or amount and shall be a continuing guaranty covering all purchases and for
interest at the maximum rate allowed by law and any other charges from the date hereof and shall remain in full force and effect unless especially
revoked by personal notice by each guarantor in writing (sent certified and registered to 3731 S.W.29th, Oklahoma City, OK 73119) to Media
Technology, Inc. which revocation shall apply only to indebtedness contracted after date of receipt by Media Technology, Inc. of such notice of
revocation.  I understand that an individual credit report may be required.  I agree to pay interest and reasonable attorney’s fees as allowed by law if
it becomes necessary to enforce this guaranty by suit.

_______________________________________________________________________________________________________________________________
GUARANTOR SOCIAL SECURITY NO.

________________________________________________________________________________________
GUARANTOR SOCIAL SECURITY NO.

(405) 682-4400 FAX: (405) 682-4404

ALL CREDIT APPLICATIONS MUST
BE SIGNED BY AN OWNER/OFFICER
OF COMPANY
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