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Customer Credit Application Form et S

General Business Information

* = Required Fields

Company Legal Name*:

Doing Business as (DBA) Same Name as Company Name? (Yes or No) *: DBA Name*:

DUNS Number*: - - Company Website*:

FEIN Number*: - NAICS Code: Sales Tax Status*:  Taxable | | Tax Exempt I |

(Please attach a copy of your W-9) (Note: If Tax Exempt, a copy of the exemption certificate is required with application.)
Street Address*:

City*: State*: Zip Code*: Country*:

Company Main Phone Number*: Company Main Fax Number:

Accounts Payable Contact Name*: Accounts Payable Contact Email Address*:

Email Address for Invoices*: Email Address for Statements (one email only)*:

Company Officer/Principal Full Name*: Company Officer/Principal Title*:

Trade References
* = Required Fields

Company Name*:

Contact Name*:

Company Email Address*: Company Phone Number*:

Address Line 1:

Address Line 2:

City: State: Zip Code: Country:

Company Name*:

Contact Name*:

Company Email Address*: Company Phone Number*:

Address Line 1:

Address Line 2:

City: State: Zip Code: Country:

Company Name*:

Contact Name*:

Company Email Address*: Company Phone Number*:

Address Line 1:

Address Line 2:

City: State: Zip Code: Country:

Terms of Application

Upon approval of this application, Net 30 Day payment terms may be granted by rf IDEAS, Inc. in its sole discretion.
All credit limits and terms are subject to the sole approval and discretion of rf IDEAS, Inc. and may be withdrawn at any time and for any reason.

All credit terms and transactions with rf IDEAS, Inc. are subject to our sales policies and terms and conditions, which can be found at https://www.rfideas.com/about-
us/policies. In accordance with those policies and these Terms of Credit, any failure to pay outstanding invoices/balances owed will result in late payment interest
charges of 1.5% per month (18% per annum) or alternatively the maximum allowable rate under law, and buyer shall be responsible for all reasonable collection and/
or attorneys fees and costs to recover any unpaid amounts.

The undersigned hereby certifies that he or she is duly authorized to sign this application on behalf of applicant/buyer, that the information given in this application
is true and correct to best of his or her knowledge and that the applicant/buyer hereby agrees to the foregoing terms and conditions.

Signature Title

Printed Name Date
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