SOLISTICS

Irvine — San Francisco — Seattle — Vancouver
800-843-6089

CREDIT APPLICATION

(Can attach credit information sheet, but must be signed)
Please fax completed application to 949-553-1057

Attention:
Business Name Phone Fax
Address City State Zip
Federal ID # D&B # MCC#
Tax Exempt # State

Bank References

Bank Name Contact person
Phone Fax
Account # Consent to release information: Yes No (Circleone)

Trade References ( list at least three)

Business name Phone Fax
Address City State Zip
Business Name Phone Fax
Address City State Zip
Business Name Phone Fax
Address City State Zip

Customer Information

Date company started Type or Business

Number of employees Est. Annual sales

Legal nature, check one: ~ Corporation ___ Partnership Sole Proprietorship ___
Contacts: Purchasing Receiving

Accounts payable CFO/Controller

What credit line do you feel best suits your needs?
By signing this document, shipper authorizes consent to screen all air cargo tendered by the shipper from this date of notification forward.

| agree to pay for purchases charged to my account by me or any person authorized by me. | am authorized to sign this agreement for the above
mentioned company. | understand that credit terms set by Solistics are strictly 30 days from invoice date and agree to pay within this period of
time. If an attorney or collection agency is hired to collect my balance, | will pay reasonable attorneys fees and/or collection fees and court costs
as permitted by law. | further accept and agree that all collection issues will be adjudicated in California State according to the laws of the State
of California.

Print Name:

Signature Date Title




