RAPCT CREDIT TERMS (NET 30) APPLICATION & SET-UP FORM

# Passion | Commitment | Trust

Date: [ | Select APCT Division: [APCT Orange Coun | Anticipated Monthly Purchases: | |

Tax .D. Number: | | Purchase Order Required? |:| YES |:| NO  Duns #:| |

SIC Code: | | Please attach a copy of your sales tax exemption certificate to the application
BILLING INFORMATION

Full Legal Name/Business Entity: | |

Business Phone Number: | |
Biling Addrress : | |

City: | | State:[select | Country: [select |

Zip Code or Country Code: |

BUSINESS CREDIT INFORMATION
If Subsidiary, Name of Parent Company: | | Type of Ownership: | |

In Business Since: |:|

Principal(s) Authorized Officer(s): | | Title: | |

Phone Number or Email Address: | |

Accounts Payable Contact: | | Phone: | |

AP Email Address: | |

Purchasing Contact: | | Phone: | |

Purchasing Email Address: | |

Preferred Method of Payment: | |

BANK INFORMATION

Bank Account Number: | | Bank Account Type: | |
Bank Name: | |

Contact Name: | | Contact Title: | |

Contact Phone: | |

TRADE REFERENCES
Trade References Name: | |

Contact: | | Phone: | | Email: | |

Trade References Name: | |

Contact: | | Phone: | | Email: | |

Trade References Name: | |

Contact: | | Phone: | | Email: | |

Signature: Title: Date:
TERMS & CONDITIONS

1. Applicant agrees that any extension of crediitis subject to the ferms & condiifions set forth on our website: www.aipct.com and in invoices issued o applicant. No other terms & conditions shall become part of any sales agreement, purchase order, or ofher fransaction, unless set forth in wriing and signed by both parties.

2 WARCT (Seller agrees o extend credit ol decisons egarding the graniing or confinuation of credif are af he Sole dicretion ofSefer and may be terminaied af any fime. Applcant hereby authorizes Sefer o contact credi reporiing services and ofher hir porfiesfo defermine Appicant’s crecliworthiness. Seller cssumes ot Appicantis
solvent. Confinued solvency is  precondiiion fo any sale made by Seller. Appicant agrees o update fhis Appication and financial statements upon recy

3. Accepiance of goods wilhout nofficdtion of Gspute or defec: pursuant 16 Fofice requrSments and proceaurss set forth in voice, shall b deemed an ecmisson of fiabifty for the amounts referencediin the invoice. Payment received may be applied against open charges at fhe discretion of Seller. Unresolved credit iters shall be deemed
fohave beenissued in emor and the property of the Seller f, after notice, Applicant asserts no interest in the item.

4. Payment of all amounts owed shall be made not later than'due date asindicated on invoice. Any amounts nof paid by due date shallbe subject fo alate payment charge of 1-1/2% per month, or fhe highest rate allowed by law, if lower: In addiion, Applicant agrees to be responsible for all colection costs and attomeys' fees incured by Seller
in connection with any definquent account.

5. Applicant hereby authorizes Seller ifs successors and assigns, by fs designated attomey. fo waive the issuance of service of process and confess judgment against it for the entire unpaid balance of appiicant's account, together with all cost applicabie to such action.

4. The laws of fhe sfate of Caifomia shallbe applicable to any acion arising out of this Application. The parlies agree fhat Santa Clara County, Calforniais the appropriate venue for such an actions.

Ihereby certity that the information contained herein is compiete and accurate. Thisinformation has been fumished with the ur g thatits fo be used fo ce the amount and concitions of credit fo be extendeed. Furthermore, | hereby authorize the financial insfitufions lited!in this crecit application to release necessary information
fo the company for which credit s being applied for in order o verify the information contained herein.

APCT Santa Clara i APCT Anaheim : APCTOrange County : APCT Wallingford : APCT Global
APCT.com Corporate HQ ; : : :

408.727.6442 P 714.921.0860 714.993.0270 203.269.3311 | 203.284.1215




R APCT CREDIT TERMS (NET 30) APPLICATION & SET-UP FORM

AP/ Fossion | Commitment | Trust

Attention: If you are a new customer with APCT, please take a moment and fill in the information below.

SHIP TO INFORMATION D Check here if same as “Bill To"” Address

Ship To Company Name:
Ship To Address Line 1:
Ship To Address Line 2:

|
|
|
City: State: | Select Country: | select
| |
|
|
|

|
|
|
|

Zip Code or Country Code:

Email:

Phone:

PREFERRED SHIPPING METHOD

Preferred Carrier:

Secondary Carrier Name:

|

Your Account Number: ] ‘
|
|

Your Account Number:

TYPE OF BUSINESS

Type of Business: ’Communications

FOR APCT INTERNAL USE ONLY

Representative: ] \

Customer Service: ] ‘
Other: ] ‘
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