NEW ACCOUNT APPLICATION

This form must be completed in its entirety for a new account to be set up.

SECTION 1: BASIC INFORMATION

Company Name: (Billing Party) Company Tel:
Contact Name: Title: Contact Tel:
Company Address: City State Zip

How did you hear about us?

Type of Organization (check one): |:| Proprietorship DPartnership D Corporation I:ISoIe Proprietor I:lLLC DLLP |:|Other

Date Business Date Incorporated | State Federal ID # DUNS # Resale #
Started

INFORMATION ON PROPRIETORS, PARTNERS, OR COMPANY OFFICERS
Name: Title: Tel: Email:

Name: Title: Tel: Email:

ACCOUNTS PAYABLE CONTACT INFORMATION
Name: Title: Tel: Email:

SECTION 2: CREDIT CARD INFORMATION

This section serves as a credit card authorization. A credit card is required to set up a new account for security purposes.

** PHOTOCOPY OF CREDIT CARD (FRONT & BACK) & DRIVERS LICENSE MUST BE SENT WITH THIS FORM**

I:l Use for SECURITY DEPOSIT ONLY D Use for DEPOSIT & PAYMENT I:lKeep ON FILE (I will pay by via check, or EBT)

Name on Card: Tel: Email:

Credit Card # Exp: Security Code:

AUTHORIZED SIGNATURE

1 hereby authorize Line 204 and Affiliates to charge this credit card as payment for required applicant
account deposits or any unpaid liabilities for authorized goods & services provided.

Signature: Print Name: Date:

SECTION 3: TERMS & CONDITIONS

1. PAYMENT: Applicant acknowledges that terms of payment are prepaid. 2. DEPOSIT: Applicant acknowledges that at least 50% deposit is required to reserve inventory.
Full payment is due 7 days prior to the rental order date/ delivery. 3. CREDIT: Applicant must qualify as a corporation or meet the monthly and/ or quarterly level of rentals
from the Company to request for a credit application. 4. LATE CHARGES: In the event the account becomes overdue, a late payment charge of 1.5% per month from due
date accrues on the total past due balance. Applicant agrees to pay interest, and any reasonable colleciton or attorney fees necessary to collect on invoices. Waiver of any
one or more service charges shall not be deemed a waiver of future service charges.

Signing this agreement indicates my acceptance of the terms & conditions stated, and | declare that all the
information provided is true and correct in every detail.

Signature: Print Name: Date:
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