()EUU’}E TECH

Engineered Systems

APPLICATION FOR CREDIT TERMS

This document consists of two pages. Both pages must be completed to be considered.

NAME OF FIRM OR INDIVIDUAL

ADDRESS

CITY STATE ZIP PHONE ( )

Hereby applies for credit terms in accordance with the terms and conditioins of FIRETECH.
Terms are strictly net cash within 30 days of invoice. After 30 days, 1.5% interest will be added
to balances over 30 days.

The following information must be provided, it will be held in the strictest confidence.

Corporation Partnership Individual

How many years in business: Incorporated in what state:

If corporation, please list corporate officers.

NAME TITLE PHONE
NAME TITLE PHONE
NAME TITLE PHONE

COMPLETE BOTH PAGES AND FAX BACK TO FIRETECH F: (203) 397-1354




BANKING REFERENCE

BANK BRANCH
ADDRESS ACCOUNT #
CITY STATE ZIP
PHONE ( ) FAX ( )

BANK OFFICER OR DEPARTMENT:

TRADE REFERENCES - Where currently have active credit line

FIRM BRANCH
ADDRESS ACCOUNT #
CITY STATE ZIP
PHONE () FAX ()

FIRM BRANCH
ADDRESS ACCOUNT #
CITY STATE ZIP
PHONE () FAX ()

FIRM BRANCH
ADDRESS ACCOUNT #
CITY STATE ZIP
PHONE () FAX ()

FIRM BRANCH
ADDRESS ACCOUNT #
CITY STATE ZIP
PHONE () FAX ()

| certify, that all the information on this form is true, and correct. | fully understand the credit terms of FIRETECH, a
Division of JAC Technologies, Inc. and agree to the proper payment in consideration of extended credit. | further
agree to pay purchases charged to my account, by me and or any persons authorized by me or in my employ. If
any attorney or collection agency is required to collect my outstanding balance, | agree to pay all attorney’s fees,
court costs and costs of collection as permitted by law.

NAME

TITLE

SIGNATURE
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