C US ecology

APPLICATION FOR CREDIT
Legal Company Name:
Phone: Fax: Web Site:
Mailing/Billing Address: City: State: Zip:
Street/Physical Location: City: State: Zip:
Electronic Invoice Submission — Email : Fax:
Name of Payables Contact Phone: Email:
Type of Entity: Corporation O LLC O Partnership/LP/LLP O Proprietorship O State/Govt’ O
Year Established: State of Incorporation: Federal Tax Id. # : D&B Number :

Do You Need a COI?  Yes ONO O Certified Payroll?  Yes O No O Do you Need a W9? Yes O No O
Do you require any forms to be setup as a vendor in your system?  Yes ONO O Tax Exempt? ves O No O

Division of OR Subsidary of Parent Company :

Associated Companies/Former Bus. Name:

Purchase Order Required?ONo O VYes (if YES, how do you want the invoices broken down? — Choose ONE)
Invoices broken down by: O Purchase Order — (One PO per invoice)

Service and Disposal — (One invoice per job)
O Manifest — (One invoice per manifest)
O Other — (Please describe)

Credit Limit Requested: $

1. The undersigned hereby authorizes US Ecology, Inc. to obtain reports from credit reporting agencies and other credit information for the
purpose(s) of evaluating creditworthiness for business credit. The undersigned also authorizes US Ecology, Inc. to utilize a business credit report
from time to time in connection with the review of the customers account, including an increase in an already established line of credit or
delinquent payments.

2. US Ecology, Inc. reserves the right to report a default in payment to a credit reporting agency.

3. The undersigned acknowledges and accepts that all invoices are due and payable according to the invoice terms.

4. If this applicant is placed for collection with a collection agency or attorney, the applicant shall be liable for reasonable fees.

5. Four (4) Trade Reference’s are required for approval for reviewing customer credit history. (attach separate credit sheet)

This information is given in confidence for the sole purpose of establishing credit with US Ecology, Inc. and its subsidiaries.

Authorized Signature: Date:

Printed Name & Title:

Email Address:

Sales Associate:

PLEASE EMAIL SIGNED APPLICATION TO CREDIT DEPARTMENT AT CREDITAPP@USECOLOGY.COM

CRE-FM-001-ALL 6/2020

The electronic version of this document is the controlled version. Each user is responsible for ensuring that any document being used is the current version.
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