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CREDIT AUTHORIZATION FORM

1. I/We (the borrower/s and/or lessee/s) have applied for credit from Adam’s Specialty Products, LLC (company) DBA
Serenity Aviary Services, and/or Serenity Aquarium Services, and/or Cages By Design. As a part of the application process,
Adam'’s Specialty Products, LLC may verify information contained in my/our application and in other documents required in
connection with this transaction.

2. I/We authorize you, the company, to utilize information including, but not limited to: social security number, employment,
income, assets, credit history documents including bankruptcy and/or foreclosure documentation as deemed necessary.

3. I/We hereby authorize Adam’s Specialty Products, LLC. to act on the company’s behalf to obtain and verify such
information listed above. Furthermore, 1/We authorize Adam'’s Specialty Products, LLC. or designated entity engaged by the
Company, to pull and re-pull credit as deemed necessary to satisfy our obligation with the Company.

3. A copy of this authorization may be accepted as an original.

Applicant’s Signature Date

Applicant’s SS#

Applicant's Name

Applicant’s Phone Number

Applicant’s address

Co-Signer (if any):

Applicant’s Signature Date

Applicant’'s SS#

Applicant’s Name

Applicant’s Phone Number

Applicant’s address

Please fax this completed credit application to (920) 273-6106

or mail to 7260 Commerce Plaza Drive, Neenah W1 54956



