g IDSecurityOnline CREDIT APPLICATION FORM

Your First Choice In Photo ID Badging

Please email the completed credit application form to sales@idsecurityonline.com or
fax it to 888-239-4912.

Our office:
IDSecurityOnline.com, LLC.
37 West 26th St. 10" Floor
New York, NY 10010
sales@idsecurityonline.com
Toll-Free: 800-897-7024

Fax: (888) 239 4912
www.idsecurityonline.com

Please send all payments to our Remit To address at:
IDSecurityOnline.com, LLC.

37 West 26th St. 10t Floor

New York, NY 10010

Payment Terms:
v Net 30 (on approved accounts only)
v' Credit Card (MasterCard, Visa, American Express, Discover)
v Prepayment by check or Wire Transfer

Our Tax ID #: 27-0539010

Should you have any questions, please feel free to call us at 800-897-7024.

Thank you for choosing IDSecurityOnline.

IDSecurityOnline.com LLC. 37 West 26" Street, 10" Floor - New York, NY 10010
Toll-Free: 800-897-7024 — Fax: 888-239 4912 - sales@idsecurityonline.com — www.idsecurityonline.com
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g IDSecurityOnline CREDIT APPLICATION FORM

Your First Choice In Photo ID Badging

BUSINESS CONTACT INFORMATION

Company name:

Phone: | Fax: ‘ E-mail:

Registered company address:
City: | state: 7IP Code:

Date business commenced:

Sole proprietorship: Partnership: Corporation: Other:
BUSINESS AND CREDIT INFORMATION

Primary business address:
City: | state: 7IP Code:

How long at current address?

Telephone: Fax: ‘ E-mail:

Bank name:

Bank address: Phone:
City: State: ZIP Code:

Type of account: Account number:

Savings

Checking
Other

BUSINESS/TRADE REFERENCES

Company name:

Address:
City: State: | 21P Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company name:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

| hereby certify that the information contained herein is complete and accurate. This information has been furnished with
the understanding that it is fo be used to determine the amount and conditions of the credit to be extended. Furthermore,
| hereby authorize the financial institutions listed in this credit application to release necessary information to the company
for which credit is being applied for in order to verify the information contained herein.

SIGNATURE

Signature: Date:

Title:

IDSecurityOnline.com LLC. 37 West 26" Street, 10" Floor - New York, NY 10010
Toll-Free: 800-897-7024 — Fax: 888-239 4912 - sales@idsecurityonline.com — www.idsecurityonline.com
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