ales Rep: ep #:
Fun Loast ..o appucaTION S et

Quality Fuels & Lubricants Direct:
aRelaDyne Company | t;:ecl | :
ell:

Applicant Contact and Business Information

Business Name:

Other Trade Name: Web Address:
Telephone: Fax:
Contact Name: Contact Number:
Mailing Address: City: County: State: Zip:
Business Address: City: County: State: Zip:

Parent Company or
Headquarter Address:

Dun & Bradstreet #: Years in Business:
D Corporation |:| Corporation |:| Partnership |:| Sole Proprietor |:| Federal, State or Local Gov't.
(Privately Held) (Publicly Traded)...Symbol
Federal ID # Social Security #
(Corporation or Government) (All Others)
Principle Officers, Partners, or Individual Proprietor: (Attach additional page if necessary)
Corporate Officer: Title:
Corporate Officer: Title:
Corporate Officer: Title:
Bank Name: Bank Name:
Contact Name: Contact Name:
Account #: Account #:
Phone #: Phone #:
Email: Email:
Fax # : Fax # :
Trade / Credit References (Please list your larger suppliers/vendors)
Reference Name Phone E-mail Account #
1.
2.
3.
4.
5.
6.

| certify that | am authorized to make this request on behalf of this company. | understand the payment terms of Sun Coast Resources, Inc. are EFT 10 and
agree to pay all purchases according to these terms. | further agree this application is the property of Sun Coast Resources, Inc., and authorize Sun Coast
Resources, Inc. to investigate credit and financial information through any credit bureau or by any other reasonable means including direct contact with
past and present creditors and banking institutions.

SignedThis_____ Day of 20
Authorized Signature Title:
Printed Name Valid Drivers License # and State:

(Disregard for Corporations and Governments)

It is Sun Coast policy that all past due accounts are subject to a finance charge that is the highest allowed by State Law, plus reasonable attorney’s fees and
costs of suit if the past due account(s) are placed for collection. All Venue is to be Harris County, Texas.

FOR OFFICE USE ONLY

Order Pending: D No D Yes Date: ______________ Pending Order Amount: Requested Credit Line:

SCRI Tank: O no O Yes  size: scRipan: [ No [ Yes oOther EQuip —
training_department/_SCmedia/Q02-Credit FMO02-005 Credit Application ver 2.1 031220




QSun Loast Sales Rep: Rep #:

Quality Fucls & Lubricants ACCOUNT SET-UP INFORMATION ~ Emalt
Cell:

aRelaDyne Company

Billing and Shipping Information

Business Name:
Accounts Payable Contact: Telephone: Fax:

Accounts Payable Email:

Email Address for product updates and compliance information:

Special Instructions:

Indicate Invoice Delivery Method |:| Email Email Address:
(Email is our preferred method): I:l Mail ATTN Line:
[ ]Fax Fax # and ATTN:
Ship-to Location Name (if different):
Ship To Address: City County State Zip
Is the ship to address inside or outside city limits? [] Inside City Limits [] Outside City Limits
Ship To Contact: Telephone: Fax:

Driving Directions:
Receiving Hours:
Special Unloading Requirements:
Purchasing Information

CHECK products that will be ordered and LIST applicable tank sizes for each as these will be the products listed on your account.
Tank Size Monthly Volume Tank Size Monthly Volume
[] unleaded [ ] oveb ustp

|:| Midgrade |:| ULSD

|:| Super |:| DEF

|:| Other_Setecta Produc |:| Oil/Lubes - Packaged
|:| Oil/Lubes - Bulk

Tax Information

Sales Tax Qils & Lubricants |:| N/A |:|Yes |:| No If no, a resale or exemption certificate must be attached
Sales Tax Parts & Equipment |:| N/A |:|Yes |:| No If no, a resale or exemption certificate must be attached
Sales Tax Services |:| N/A |:|Yes |:| No If no, a resale or exemption certificate must be attached
Sales Tax Fuel (N/A in Texas) |:| N/A |:|Yes |:| No If no, a resale or exemption certificate must be attached
State Tax |:| Yes |:|No If no, applicable permit must be attached

Federal Tax |:| Yes |:|No If no, applicable permit must be attached (N/A on dyed diesel)
Above Ground Tanks |:| Yes |:|No

Destination for Product |:| Tank |:|Train |:| Boat |:| Generator |:| Other

FOR OFFICE USE ONLY

Please Check the Following:
|:| Bobtail |:| Transport |:| Reseller |:| End User D** Monitor Customer |:| **Price Doc Customer

Market Segment: [ | Mainstream [ | Lubes [ ]Frac [ ]Generator [ ] Railroad [ |Fleet Fueling
|:| Emergency |:| FOB

Industry: [ ] Transportation [ ] Rail [ ]oriling [ ] Generator [ ] Agriculture [ ] Marine
Check O . . . .. .
(Check One) |:| Construction |:| Retail |:| Industrial |:| Aviation |:| Government |:| Service

|:| Emergency |:| Frac |:| Wholesaler

training_department/_SCmedia/Q02-Credit FMO02-005 Credit Application ver 2.1 031220



Form W—g Request for Taxpayer

(Rev. November 2017) Identification Number and Certification
Department of the Treasury ) . . . )
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

|:| Individual/sole proprietor or I:I C Corporation |:| S Corporation |:| Partnership I:lTrust/estate
single-member LLC

I:I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

I:l Other (see instructions) »

Print or type.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

See Specific Instructions on page 3.

6 City, state, and ZIP code

5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

IEd Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

S|gn Signature of
Here U.S. person > Date >

General |nstructions ® Form 1099-DIV (dividends, including those from stocks or mutual

funds)
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

proceeds)

transactions by brokers)

e Form 1099-MISC (various types of income, prizes, awards, or gross

* Form 1099-B (stock or mutual fund sales and certain other

* Form 1099-S (proceeds from real estate transactions)
Purpose of Form ® Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an 1 T (tuiti
information return with the IRS must obtain your correct taxpayer 098-T (tuition)
identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

e Form 1098 (home mortgage interest),

1098-E (student loan interest),

(SSN), individual taxpayer identification number (ITIN), adoption ¢ Form 1099-A (acquisition or abandonment of secured property)

taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

Use Form W-9 only if you are a U.S. person (including a resident

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

® Form 1099-INT (interest earned or paid) later

be subject to backup withholding. See What is backup withholding,

Cat. No. 10231X

Form W=9 (Rev. 11-2017)
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