DIRECTRON

10402 HARWIN DRIVE, HOUSTON, TX 77036
TEL 713-773-9898; Tech Support 713-773-9696, FAX 281-754-4142,

Customer Account Application Form
General Information on Applicant:

Name of Entity
Street Address
City State Zip
Telephone Fax E-Mail
Description of Business Location:
____Main Office ____Branch Office ____Postal Drop ____Home
Office Ownership:
__ Leased Terms (years/months)
___ Rented Terms (years/months)
_ Owned with Mortgage Mortgage Holder
____Owned Clear
Type of Entity:
___Corporation __ Proprietorship ~__ Partnership __LLC ___Gov’t Agency
In Business Since: Number of Employees:
EIN# Texas Sales Tax Permit (if applicable)
Key Contacts:
President/CEO Name Tele.
Controller/CFO Name Tele.
Head of Purchasing Name Tele.
Bank References (if less than 2 yrs at current bank, previous bank details are required):
Institution A_IQCOLé?t Account # Key Phone Fax
Relat¥gnship Contact Number Number

Financial Information: Confirm the documents listed below accompany this application.
__D&B No: or __ Income Statement (last 2 yrs + last quarter)
__ Balance Sheet (last 2 yrs + current)

Trade Reference Information (minimum of three required):
Name & Acct# Contact Phone Fax

Administrative Items:
Will applicant issue written purchase orders to Directron.Com? Yes
If yes, list person (s) authorized by applicant to issue purchase orders to Directron.Com

No

Name Phone/Fax Email




Describe any special procedures that the applicant requests Directron.Com to follow:

Formal Application Credit Agreement:

This application constitutes a binding agreement between Applicant and Directron.Com.

Directron.Com agrees to seriously consider this application for credit terms, but does not guarantee that
terms will be granted. Directron.Com agrees to hold all information provided by Applicant in and with this
application as confidential.

In the event Directron.Com grants credit terms to Applicant, Applicant agrees to pay all invoices within the
terms granted, and further agrees to pay Directron.Com interest as a rate of 18% per annum in the event of
Applicant’s failure to pay within the agreed terms, such interest to accrue from the invoice due date to the
date Directron.Com receives good funds discharging Applicant’s debt. Applicant understands that any legal
proceedings should take place in Harris County, Texas.

With respect to any credit terms extended pursuant to this credit application, Applicant jointly and severally
guarantees absolutely and unconditionally at all times the payment of any and all indebtedness or liability,
direct or contingent, now or which may hereafter be owing and become due under this credit application
together with interest thereon, and all expenses of every kind incurred for the collection thereof including
reasonable attorney’s fee, to Directron.Com, its successors and assigns, irrespective of amount. Applicant
hereby waives notice of acceptance of this guaranty and of the incurring of liabilities by borrower and waives
presentment, demand, protest and notice of disclaimer, nonpayment or other default with respect to any
liability. This is a continuing guaranty covering all present and future indebtedness, including indebtedness
revived after being satisfied. This guaranty is unconditional an dirrevocable and will remain in force until
Directron.Com, its successors or assigns shall received written notice of its discontinuance as to further
indebtedness or liability.

I/'We hereby apply for a credit account and a%qe,e to pay all authorized charges on the account in accordance

with the payment’terms and condition set forth in the credit agreement applicable to this credit account. |

hereby certify that the information given above is true and correct and hereby authorize you to obtain such
creditinformation as you may require concerning this credit application.

YOU MAY AT ANY TIME PAY YOUR TOTAL INDEBTEDNESS DUE UNDER THIS AGREEMENT.
RELEASE AUTHORIZATION

I/We hereby authorize the release of any account or credit information requested by the creditor named above.
Please respond to their telephone request or by fax if you need written proof of this.
By: Date:
Title:

Personal Guarentee

I/We hereby agree to pay for all authorized charges on this credit account in accordance with the payment
terms and conditions set forth in the Credit Agreement to this Credit Account. In case of delinquent balance,
I/we should be personally responsible for the entire amount.

Guarantee Signature by: Printed Name: Date:

Please fax completed application to: 281-754-4142

Account Term Granted for Net days, Credit Limit

Directron.com reserves the right to change the credit term with or without notice at any time.





