TECHNOLOGY
DRIVEN

s L)_ﬁr%ums INC.

TDP Inc. Confidential

609 14™ Street SW + Loveland, CO 80537 « (970) 667-8570 Fax (970) 667-9332

Company Name:

CUSTOMER PROFILE

Address:

Type of Ownership
O s corp.
O ¢ corp.

O Partnership

City, State and Zip Code:

O Proprietorship

BILL TO:

Telephone:

Date Business Started:

Number of Employees:

If not publicly traded, please attach current financial statement.

Website:

Name(s) / Title(s) of Principal(s):

Trading ID (if publicly traded)

Fed Tax ID #

Tax Exempt
O  Yes
O no

If tax exempt must
attach certificate

SHIP TO:

Fax:

Type of Business:

Credit Limit Requested:

Telephone No.

Telephone No.

Name and Location of Primary Bank:

BANK REFERENCES:

Telephone:

Bank Contact:

Current Line of Credit Amount:

Fax:

Account #

3 BUSINESS REFERENCES (minimum 1 year experience)

1) Company Name:

2) Company Name:

Address:

City, State & Zip Code:

Contact:

Telephone: Fax:

Address:

City, State & Zip Code:

Contact:

Telephone: Fax:
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609 14" Street SW + Loveland, CO 80537 « (970) 667-8570 Fax (970) 667-9332

. -
| D}?E = TDP Inc. Confidential

3) Company Name:

Address:

City, State & Zip Code:

Contact:

Telephone: Fax:

SALES

Current Year Sales: Prior Year Sales:

Projected Future Year Sales:

Market Segments Served:

KEY PERSONNEL CONTACTS

President: Accounts Payable: phone:
Vice President: Controller: phone:
Buyer: Phone: Fax:

TDP, Inc. terms are net upon receipt, unless otherwise stated on our invoices. The undersigned accepts TDP, Inc.’s standard terms
and conditions of sale, regardless of any terms and conditions shown on your purchase orders. A service charge of 2% per month
may be added to all accounts beyond 30 days. This reflects an annual rate of 24%. The undersigned certifies that all information
provided in this application is true and correct. The undersigned is duly authorized to grant TDP, Inc. the right to investigate the
references listed above and perform any other standard business credit investigation. The undersigned also acknowledges and
agrees to remit all payments in accordance with the payment terms. The undersigned further understands and agrees to pay the
standard legal or collection fees required to obtain payment if the account becomes delinquent. The undersigned agrees to all

terms within the State of Colorado.

*AUTHORIZED SIGNATURE:

PRINT NAME:

TITLE:

*NOTE: CORPORATIONS MUST BE SIGNED BY AN AUTHORIZED CORPORATE OFFICER.
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