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CONFIDENTIAL CREDIT APPLICATION FOR NET 30 TERMS
****Application MUST BE COMPLETELY filled out and signed by an Owner, Partner, Or Corporate Officer to be considered for Net Credit Terms****

Contact Information Billing Information
Contact Name: AP Contact Name:
Company Name Bill To Name:
Address Bill To Address:
Address Bill To Address Ln 2:
City: State Zip City: State Zip:
Phone: Phone:
Fax: Fax:
E-mail: AP E-mail:
Credit Limit Requested: Gross Sales for Last 12 Months:
General Company Information
Federal Tax ID Number: Stock Symbol: D&B Number:
I:' Tax Exempt (If exempt, please attached exemption certificate) I:' Taxable
Legal Structure (check all that apply): | I:l Corporation |:| Partnership | |:|Sole Proprietor
In Business Since: Number of Employees: Business Type:

Bank References

Bank Name: Bank Acct #/ Type:
Company Name: Company Name:
Bank Address: Bank City/State/Zip:
Bank Contact: Bank Phone:

Trade References ***(Must have an email address or fax number for each - email addresses are preferred)***

***¥*For International Customers: A mix of International and U.S. Trade References to check is preferred****

Company/Contact: Address: City: State: Email: Fax:

Signature and Authorization

In consideration of Infinite Electronics granting net credit terms, we agree to the following:

1) We will pay all invoices in accordance with Infinite Electronics standard terms and conditions in effect. We especially agree to pay interest at the greater of
1.5%per month or the maximum allowed by law on all unpaid invoices after thirty (30) days from invoice date.

2) We do accept Infinite Electronics Standard Terms and Conditions of Sale, regardless of any terms and conditions show on our purchase orders.

3) Should this account become delinquent and it becomes necessary to employ an attorney or collection agency to collect or commence suit, we agree to pay a
reasonable additional sum as attorney's/collection fees to pay such costs.

4) The signature below represents and warrants that (a) the party signing below is an authorized representative of the company; and (b) that the information
herein is a complete and accurate representation of the company's financial situation as of the date hereof. Any misrepresentation or fraudulent

information provided will be the basis for default under this agreement.

By Signing this form, | expressly authorize Infinite Electronics to contact the above references to determine credit worthiness.

Signature: Date:

Print Name: Business Title:

SUBMIT TO: creditapplications@infiniteelectronics.com
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