Credit/Dealer Application

Systems & FE!“PHEI_‘E[EJ 640 Herman Road, Suite #5
WWW.express-inc.com Jackson, New Jersey 08527 USA
|Form ESP640-WCA | 732-928-1000 Fax 732-928-1228
L egal BusinessName Phonet# Fax# Website
Company Address City State/Province Zip/Postal

Billing Address (If Different)

Accounts Payable Contact Phone# Fex# Email Address
Parent Company Address City State  Zip
Type of Ownership Corporation E[ Limited Partnership D General Partnership ]:[ Sole Ownership J:[
Date Established D& B# D& B Rating

Corporate Officers

President SSH#
Home Address Work Phone Email
Treasurer Phonet# Address City State Zip

Bank References

Name of Bank Branch
Address City State Zip
Account Officer Phone/ Fax # Checking Account #

Trade Credit References

Name Phone/ Fax # Contact ACCT #
Name Phone/ Fax # Contact ACCT #
Name Phone/ Fax # Contact ACCT #
Requesting > COD Company Checkl | VISA/MC I:l Net 30 D Other

If in business for less than 2 years, please provide credit card information to setup terms account

Credit Card# Exp.Date / / Type Name

Credit Card Billing Address Phone

| am an authorized signer on above card and hereby give Express Systems permission to bill the credit card when verbally requested.
Signature



dls
Text Box
Form ESP640-WCA


[Form ESP640-WCA | Credit Agr eement

In reliance on the statements and representations made on the reverse and on the agreement below, Express Systems & Peripherals may from time to
Time and at the sole discretion of its Credit Department or Manager extend credit to the firm named in this Agreement with the regard to purchases by
Such firm, from or thru Express Systems & Peripherals, of goods and services. Credit may be extended on open account, by billing and invoicing, by
C.0.D. terms based upon any form of payment other than cash, by credit card, or by any other method of credit extension. If credit is so extended, the
firm named in This Agreement agrees with Express Systems & Peripherals as follows:

1. That the firm will pay when due, according to their terms, all bills, statements, accounts and invoices from Express Systems & Peripherals, any
such Payment to be made to Express Systems & Peripherals at its office at 640 HERMAN ROAD, SUITE 5, JACKSON, NJ 08527

2. That all past — due accounts shall bear the maximum legal rate of interest;

3. That | hereby personally guarantee the payment to Express Systems & Peripherals in the state of New Jersey of any obligation of the firm and |
hereby agree to bind myself to pay you on demand any sum which may become due to you by the firm, whenever the firm shall fail to pay the
same.

4. That the prevailing party in any litigation for recovery of sums due from the firm to Express Systems & Peripherals arising out of the firm’s
purchases (including C.O.D. and credit card purchases) from or through Express Systems & Peripherals of any goods and services furnished by
Express Systems & Peripherals to its customers shall be entitled to recover reasonable attorney’s fees and cost of suit;

5. That Express Systems & Peripherals at its sole discretion may at any time cease further extensions of credit to the firm
6. That Express Systems & Peripherals retains a secured interest in product until all indebtedness for said product has been satisfied.
7. That customer authorizes the release of credit information for purpose of obtaining credit.
8. That the authorized signer on credit card hereby gives Express Systems & Peripherals permission to bill the credit card when verbally requested.
9. No returns after 30days unless specified on the individual invoice or if manufacturer prohibits returns for any reason
Full Name of Firm
Signed By Date
Address City State Zip
Main Phone
FIRM NAME
| Hereby Certify,

That | hold valid seller’s permit No.

Issued pursuant to the Sales and Use Tax Law; | am engaged in the business of selling

That the tangible personal property described herein which | shall purchase form Express Systems & Peripherals will be resold
By mein the form of tangible personal property; PROVIDED, however, that in the event any such property issued for any
Purpose other than retention, demonstration, or display while holding it for sale in the regular course of business, it is understood
That | am required by the Sales and Use Tax Law to report and pay the tax, measured by the purchase price of such property.

Dated Signature
At By and Title
Phone Address

Please mail or fax completed form to: Express Systems & Peripherals
640 HERM AN ROAD, SUITE 5, JACKSON, NJ 08527 Fax 732-928-1228
with a copy of resellers certificate.
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