SECUREMATICS CREDIT APPLICATION FORM
1135 Walsh Ave Santa Clara CA 95050-2632
Phone: (408) 970-8566 Fax: (408) 970-9310 email: accounting@securematics.com

NAME & ADDRESS:

Legal Company Name(Please Type or Print) Company’s Web Site Address

Business Trade Name — DBA (if applicable) Mailing Address

City State Zip Code Tax ID Number

Phone Number ( ) Fax Number ( ) Purchasing Contact
Accounts Payable Contact Accounts Payable Email Id (required)

COMPANY PROFILE:

No. Years In Business: Annual Sales: $ No. Employees No. Locations
ORGANIZATION [J Corporation [ Partnership [ Proprietorship

[Branch [IDivision [Subsidiary of: Name City, State

Officers/Principals CEO CT0 CFO

['Taxable [JTax Exempt State Resale No. (If more than one, please provide on separate sheet)

Description of Business :

Geographic Market :

TRADE REFERENCES:
COMPANY NAME CITY STATE PHONE NO. CONTACT

BANK REFERENCE:

Bank Name City State Phone
( )
Checking Account No. Savings Account No. Loan # Contact

The undersigned certifies that all information in this credit application is complete, factual and correct, and understands the supplier will rely
on the accuracy of this information for any credit that may be extended. Supplier is hereby expressly authorized to contact any parties listed
herein and to verify any information contained in this credit application.

Est. Monthly Purchases $ Requested Credit Line $

Please attach the latest financial statements for credit review.

Authorized signature on Bank Account Name & Title Date

(CONTINUED ON PAGE 2)



(CONTINUED FROM PAGE 1)

The above named firm hereby makes application for credit and provides the information contained herein for the
purpose of inducing Securematics, a California corporation, with its office located at 1135 Walsh Ave Santa Clara
CA 95050-2632 to make periodic sales of goods and equipments to it on credit. In consideration thereof, it is
agreed and understood that (1) the undersigned is an authorized agent of the applicant and is duly empowered to
enter into and make a binding agreement on its behalf; (2) applicant authorizes its creditors, banks, and financial
institutions to release credit, banking, and financial data to Securematics; (3) all payments shall be made to
Securematics at 1135 Walsh Ave Santa Clara CA 95050-2632 in full for all amounts due according to Securematics
invoice(s)and (4) Securematics standard terms and conditions to sale here shall govern all sales of goods and
equipment from Securematics, unless otherwise expressly agreed in writing by Securematics. The firm agrees to pay
Securematics, as interest, an amount equal to 1.5% per month, or the maximum provided by law(whichever is less)
for invoice amounts that are past due. Further, it is agreed that California courts shall have exclusive jurisdiction to
litigate any dispute between applicant and Securematics and any and all litigation shall be instituted and litigated in
the courts of San Jose or Alameda County, State of California, at the sole discretion of Securematics. Applicant
waives any right to change of venue or change of jurisdiction and hereby submits to and acknowledges the
jurisdiction of any such court, state or federal, as provided herein.

| HEREBY FULLY ACCEPT AND AGREE TO SECUREMATICS STANDARD TERMS AND CONDITIONS OF SALE
ABOVE AND CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.

SIGNATURE OF CUSTOMER TITLE

All resellers need to submit a copy of their Resale Certificate

JURISDICTIONAL RESALE CERTIFICATE

STATE
(Name of Purchaser)
(Address of Purchaser)
| HEREBY CERTIFY: That | hold valid seller’s Permit No. issued pursuant to

the Sales and Use Tax Law; that | am engaged in the business of selling

that the tangible personal property described herein which I shall purchase from:

will be resold by me in the forms of tangible personal property; provided, however that in the event any of such
property is used 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 tax,
measured by the purchase price of such property or other authorized amount. Description of property to be

purchased:

Date: / /

(Signature of Purchaser or Authorized Agent)

(Title)



PLEASE FAX A VOIDED COPY OF YOUR CHECK.



