CREDIT APPLICATION
PAGE 1

Electrenics
Legal name of Firm dba/Subsidiary of
Phone # Fax#
Billing Address
City State .~ ZIP+4 -
Year Established At Present Location Since ____ Estimated Annual Volumewith Zack $__
Buyers Name Phone No.
Person Responsible for Payments Phone No.
(Check One)
____ Corporation (Officer) _____ Partnership (Partner) ____ Sole Proprietorship (Owner)

Incorporated in

Please Print

Name Title SS#
(Officer, Partner or Owner)

ArePurchase order numbersrequired on all orders? ( ) YES ( ) NO

Will your purchasesbe ____ Taxable (California)
__ Non-Taxable (Please forward a signed resale card with your application)

To apply for aNet 30 day account, please also complete and return page 2 of this application which contains
trade reference and bank reference information. Thank you!

*  Please forward a copy of your financial statement or annual report which will expedite the processing of
this application. Thisoriginal credit application must be signed and forwarded to Zack along with an order
to be processed for open account. All processing of credit applications is done via phone the day we recelve
them. This should allow usto set up your account within 24 hours.

The Statements contained in this application are true and the undersigned is an authorized agent of the applicant, and has read and
understands the terms and conditions as published by Zack Electronics. Applicant hereby authorizes Zack to obtain from any and
all sources information to properly ascertain the applicant’s capability to meet itsfinancia obligations. The undersigned agrees
that should his account be referred to any attorney for collection or a collection agency, the applicant will pay court costs,
reasonabl e attorney’s fees and collection expenses, including interest and service charges at 1 1/2% per month (18% per year) on
any past due balance, incurred in collecting this account.

Date Signature Title
Call Zack at (800) 466-0449 to place your order or fax your order to (626) 303-8694
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Electrenics

Trade References:. Company Name:

Please list (4) Tradereferences with whom you have had an open account experience during the past 12 months.

1.Company Address
Phone Fax
2.Company Address
Phone Fax
3.Company Address
Phone Fax
4.Company Address
Phone Fax

Banking Infor mation

Name of Bank

Account No:

Address

City

State Zip Code
Phone Fax

Dear Customer,

Dueto thetightening of regulationsin the divulging of credit information, banks are now requiring written authorization
from their depositor for the release of any information regarding their account.

| give my permission for the release of information from my bank about my account as required on this credit application.

Company Name:

Signature Title Date




