Control Depo

Control Depot, Inc.

9304 G Court ®* Omaha, NE 68127
P: 402-934-0078 e F: 402-505-9869
Email: sales@controldepotinc.com

Confidential Credit Application

Business Legal name:

Federal ID#:

Phone: Fax: Email:
Address:
City: State: Zip:

In business since:

Number of employees:

Tax Exempt?

No|:|

Yes |:|

(if Yes, send Tax Exempt forms with app)

Corporation:

Proprietorship: Partnership:

Limited liability:

Other:

Accounts Payable
Information

Bill to:

Accts Payable Contact:

Address:

Accts Payable Phone:

City/State/Zip:

Accts Payable Email:

Send Invoices Via: Mail Fax Email Accts Payable Fax:
Company Principals | Name 1: Position:
Information

Address: City/State/Zip:

Name 2: Position:

Address: City/State/Zip:
Has the fi f its principal filed bankruptcy?

as the firm or any of its principals ever filed bankruptcy Yes No
Bank Information Bank Name: Contact:
Address: Contact Phone:

City/State/Zip:

Contact Fax:
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Business References: Business Name 1: Contact Name:

(initial account opening

only) Address: Phone:
Business Name 2: Contact Name:
Address: Phone:
Business Name 3: Contact Name:
Address: Phone:

Terms and Conditions

Payment:

1. Net 30 —full payment is due 30 days from the date ofinvoice.
A late fee of 1% per month (12% annual rate), or the maximum interest rate allowed, will be charged for each month an
invoice remains unpaid.

3. Any account that reaches Sixty (60) days past due will be placed on credit hold until such time as the balance of the
account is paid in full.

4. Accounts that carry and unpaid balance for more than four (4) months in any twelve (12) month time frame will be
reviewed for pricing multiplier changes or credit account cancellation.

Returns:
1. Product must be returned in original factory packaging.
2. Product must be returned in a resalable condition or in a condition that is returnable to the manufacturer.
3. Damaged or altered materials are notreturnable.
4. Returns are subject to a restocking fee based on product/manufacturer specific policies.

I/We understand that the application for credit and all accounts specifically set up for the Applicant shall be governed-by and
construed under the laws of the State of Nebraska, specifically those of Douglas County. The Applicant agrees that inthe event of a
default that he/she will consent to and will besubject to thejurisdiction of the Courts ofthe State of Nebraska, Douglas County, to
enforce the terms ofthis application for credit.

I/We further agree to reimburse Control Depot Inc. for its legal expense involved in the collection ofany monies owed as a result of
Applicant's failure to pay in a timely fashion on the Applicant's open account with Control Depot Inc. and/or any other legal fees
incurred as a result of the Applicant's breach of contract.

Acknowledgement and Acceptance

Business Name: Date:

Name & Title: Signature:

Form may be submitted electronically, but a copy with a valid signature must be mailed or scanned and emailed to Control Depot, Inc. for our records. Please email to sales@controldepotinc.com.
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