RMA RMA ELecTrONICS, INC.
L. WorLbwiDE DisTrRIBUTOR OF INDUSTRIAL VIDEO PRODUCTS

ELECTRONICS INC.

35 Pond Park Road Unit #12 | Hingham, Massachusetts 02043
L Phone:+1(781)749-9700 @ Fax: +1(781)749-9707 & info@rmaelectronics.com

APPLICATION FOR CREDIT

WWW.RMAELECTRONICS.COM

Company Name Years in business
D/B/A Credit Requested $
[]Sole Proprietor [ ] Partnership  [_] Corporation D&B#

Proprietors, Partners or Officers

Name Title

Name Title

Name Title

Billing Address Shipping Address (if different than billing)

Street Suite/Apt Street Suite/Apt
City State Zip City State Zip

Accounts Payable Contact

Phone ( ) - Ext.

Fax ( ) -

E-mail address

Bank Information

Primary Account Number Secondary Account Number

Bank Name Bank Name

Address Address

City State Zip City State Zip
Contact Name Contact Name

Phone ( ) - Ext. Phone ( ) - Ext.

Fax ( ) - Fax ( ) -

- CONTINUED ON NEXT PAGE -



Trade References

Please provide information for at least three of your trade references in the space provided.

Company Name

Account Number

Company Name

Account Number

Address Address

City State Zip City Zip
Contact Name Contact Name

Phone ( ) Ext. Phone ( )

Fax ( ) Fax ( )

Company Name Company Name

Account Number Account Number

Address Address

City State Zip City Zip
Contact Name Contact Name

Phone ( ) Ext. Phone ( )

Fax ( ) Fax ( )

The applicant hereby agrees to the following terms and conditions:

Selling terms are Net 30 days, f.0.b. shipping point, unless otherwise agreed to in writing.

All other terms are in accordance with RMA Electronics, Inc. standard terms and conditions of sale in
effect at time of order placement.

By way of signing this application, you authorize your bank and trade references to release all relevant
information necessary to establishing normal open account selling terms.

Please return completed applications to: Completed by
RMA Electronics, Inc. Signature
Fax (781) 749 - 9707 Name

ATT: Credit Department Title Date / /

RMA Electronics, Inc. 35 Pond Park Road Unit #12 Hingham, Massachusetts
. Phone:+1(781)749-9700 i@ Fax: +1(781)749-9707 & info@rmaelectronics.com
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