Welcome to a

better way
of doing pallets
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WELCOME TO
OUR COMPANY
G&APALLET

G & A Pallet is a family-owned and operated business
that has been serving the industry since 1998,
accumulating over two decades of experience. We
specialize in the provision of wooden pallets,
diligently catering to the demands of the pallet
industry. Our extensive portfolio encompasses a
- diverse range of new and refurbished pallet materials,
as well as crate and pallet solutions. Our commitment
goes beyond mere manufacturing; we are dedicated
to ensuring the delivery of the utmost quality
materials.
Our objective at G & A Pallet is to streamline the
requirements of our clients. Whether your business
requires pallets or seeks a pallet retrieval program,

we stand ready to serve you.
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COMPANY
INFORMATION

Bussines Since: 1998

Tax ID Number: 264757874
NAICS Code: 321920

SIC Code: 2448

DUNS#: 04-755-13-09

G&A PALLET
ORDERING
INFORMATION

Email Order Desk:

orders@gapallet.com

Phone:

(713) 670-8118

Office Hours:

7:00 am a 5:00 PM

www.gapallet.com
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ADDITIONAL
SERVICES

At G&A, we are committed to optimizing your daily
Q., é operations through our comprehensive business
servicing solutions. Our team consists of highly
skilled professionals who are fully prepared to

meet your shipping and logistics needs. We C reat

[ | Our personnel at G&A are exclusively dedicated to C t‘

@r serving your company, and they adhere re a I Ve
meticulously to all customer and G&A safety WO r k TO
protocols. When you engage with us, you will be in

direct contact with one of our specialized G ‘ n ' Y
dedicated representatives, each of whom takes the ro o u r

time to gain a deep understanding of your B u S i n eSS

business and its specific requirements.

G&A offers a unique program, the Total Pallet
Management Plan (TPM), designed to tailor our

services to both your corporate culture and

pallet-based shipping demands. By assessing your
supply chain dynamics and demand patterns, we
can customize the perfect plan that aligns
seamlessly with your company's goals and
objectives.

?’?:P With G&A, you can trust that your business

lﬂu shipping and logistics operations will be in capable
hands, ensuring efficiency, safety, and a service
uniquely tailored to your needs.

www.gapallet.com
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TOTAL
PALLET
MANAGEMENT

The services of TPM services include:

Accurate

sorting and
repair on site

Environmentally
responsible disposal of
wood waste

Current review of Online tracking and
volume and size transaction reporting

Staff can also provide a full suite of
non-pallet activities, such as:

= Processing of recyclable items, i.e., corrugated
H : paper and plastics

Cleaning/sorting of boxes and containers




BTl R e

On-site TPM services allow our customers to focus on
their business while we effectively manage their
pallet-related transportation needs for them.

On-Site Repair: Whether you have a closed-loop system
or simply want to maintain control of your assets, G&A
has the personnel and expertise to make it work for you.
We free up your labor by having our staff perform repairs
at your facility. We will sort and repair to your standards.
Perform all necessary repairs, in accordance with jointly
developed SOP standards, and load all returnable assets

into the appropriate equipment or your inventory.
If you would like to learn more.

Please fill free to contact one ot our trained
representatives.

www.gapallet.com
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National Accounts Information Form

Company Legal Name

Company DBA Name

Former Name (If Applicable)

Taxpayer ID Number  (EIN or SS)

Tax Exempt (If Applicable) |:| Yes |:| No

Please attach exemption certificate if your company is tax exempt. If exemption certificate is not received, applicable taxes will be charged.

Billing Address

Attention to | |
Address | |
City, State, Zip | |

I |

Email for Invoices/Statements

Remittance Address (if same as billing please put “N/A")

Attention to | |

Address | |
City, State, Zip | |
Servicing Address (if same as billing, please put “N/A”)
Address | |
City, State, Zip | |
Accounts Receivable / Accounts Payable Contact Information
A/R Contact

| |
Telephone Number | |
E-Mail Address | |
| |
| |

A/P Contact
Telephone Number
E-Mail Address | |

Payment Terms

Standard Terms of Net 30. Extension of credit terms and limits are determined based on credit information available
and your strict adherence to our payment terms.

Signature: Date:

Please return completed form, or for assistance contact Araceli Zepeda at azepeda@gapallet.com

FOR G&A INTERNAL USE ONLY

Vendor Code

1099 Vendor? 1099 Code

Reason not a 1099 Vendor 501(c3)org Corporation (nonlegal/nonmedical) Employee Reimbursement
Please circle one Goods Vendor Government Respite Reimbursement

Il G&A|>2LLET



Electronic Funds Transfer (EFT) Authorization

New Return completed form to:
R G&A Pallet Company ATTN: Account Payable
Type of Authorization ATTN: Accounts Payable Email:

Change 8827 Clinton Dr, Houston, TX 77029,United States EFTvendors@gapallets.com

Vendor Information

Vendor Name

Contact Name

Telephone Number

E-Mail Address

Financial Institution Information

Name of Financial Institution | |

Telephone Number | |

Account Type I:l Checking Account - please attach voided check

I:I Savings Account - please attach deposit slip

Business or Personal Account? I:l Business I:l Personal

Bank Routing Transit Number (9 digit) | |

Bank Account Number | |

Payment Notification - Primary Contact E-Mail Must be Provided to Become an EFT Vendor

Primary Person to Receive Payment
E-mail Notification (Required)

E-Mail Address

Second Person to Receive Payment
E-mail Notification (Optional)

E-Mail Address

Authorization

| authorize G&A Pallet Company to deposit payments by electronic funds transfer into the financial institution and account designated
above. | understand this authorization remains in effect until canceled in writing by: 1) an authorized representative of our
organization, 2) the financial institution, or 3) G&A Pallet Company

| authorize G&A Pallet Company to recover any funds electronically deposited in our account in error, either by adjusting the account or
by withholding any future payments. | understand we will be notified by G&A Pallet Company if any adjustment needs to be made.

Authorized Official Name (Printed)

| |
Authorized Official Title | |
|

Date of Signature | |

FOR G&A INTERNAL USE ONLY

Vendor Key | |

Authorized Official Signature
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Credit Application

Business Contact Information

Company Name

Phone Fax E-mail

Company Address

City State Zip-Code

Date Business Commenced [ ] Proprietorship  [_] Partnership  [__] Corporation

If Division/Subsidiary, Name of Parent Company

Date Business Commenced

Business and Credit Information

Bank Name

Bank Address Phone

City State Zip-Code
Type of Account |:| Savings I:l Checking Account Number

Bank Name

Bank Address Phone

City State Zip-Code
Type of Account |:| Savings I:l Checking Account Number

Business / Trade References

Company Name

Company Address

City State Zip-Code
Phone Fax E-mail

Date Account Opened Current Credit Limit

Company Name

Company Address |
City State Zip-Code

Phone Fax E-mail

Date Account Opened Current Credit Limit

Company Name |

Company Address
City State Zip-Code
Phone Fax E-mail

Date Account Opened Current Credit Limit

Agreement

| agree that all invoices are to be paid 30 days from the date of the invoice and that extension of credit terms and limits are determined
based on credit information available and my strict adherence to payment terms. | hereby certify that the information contained herein
is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the amount
and conditions of the credit to be extended. Furthermore, | authorize the institutions listed in this credit application to release
necessary information to the company for which credit is being applied for in order to verify the information contained herein.

Printed Name Authorized Signature Title Date



Request for Taxpayer
Identification Number and Certification

o W-9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not

send to the IRS.
B Goto www.irs.gov/FormW9  for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
G&A Pallet, LLC
2 Business name/disregarded entity name, if different from above
"‘3 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one ofthe | 4 Exemptions (codes apply only to
= following seven boxes. certain entities, not individuals; see
3 instructions on page 3):
S D Individual/sole proprietor or ]z C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC Exempt payee code (if any)
9]
& § D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ®
g B Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
= 2 LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
E E another LLC thatis not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y
o ) is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§ D Other (see instructions) [} (Applies to accounts maintained outside the U.S.)
% 5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)
b 8827 Clinton Dr.
wv
6 City, state, and ZIP code
Houston, Texas 77029
7 List account number(s) here (optional)
Part | 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 |, 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.

Certification

Under penalties of perjury, | certify that:

2|16 | —-|4|7|5|7(8]|T7]|4

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
2.1 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.lama 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.

5
Sign Signature of e ,
Here US.person & N A / Zﬂg L/éj Date ¥ (I/ o/ Qﬁ.;}‘/

Genera | | nstru Ctions « Form 1099-DIV (dividends, including those from stocks or mutual

funds)
Section references are to the Internal Revenue Code unless otherwise - Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption

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
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

« Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See  What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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il GRA[PALLET
Contact Us

www.gapallet.com
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