Attention:

Thank you for your interest in LaMar Lighting Co., Inc. and your request
for a line of credit. Please kindly forward to us our completed credit
application along with 3 trade references and a copy of your resale
certificate. Please note that credit applications MUST be signed.

The Credit process will take 7 - 10 business days. While waiting for the
information, we welcome any orders paid by cash on delivery.

We thank you for the opportunity to be of service to you.

Very truly yours,
LaMar Lighting Co., Inc.

485 Smith Street, Farmingdale, NY 11735
Tel (631) 777-7700 / Fax (631) 777-7705 / Outside NY (800) 724-7743
www.lamarlighting.com / www.occusmart.com



APPLICATION FOR OPEN CREDIT ACCOUNT
(PLEASE TYPE OR PRINT)
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COMPANY INFORMATION

Company Name:

Address:
Street City State Zip
Business Phone: ( ) Business Fax: ( )
Years Established: Credit Requested: Terms:
Gross Annual Sales:
OWNER’S INFORMATION
First Name: Middle: Last Name:
Current Address:
Street City State Zip
Time At Address: Own: Rent: Other:

If your time at your current residence is less than 2 years, please provide previous address

Previous Address:

Street City State Zip
Time At Address: Oown: Rent: Other:
Home Phone: ( ) Cell Phone: ( )
SSN#: D.0.B. (mm/dd/yyyy) / /
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APPLICATION FOR OPEN CREDIT ACCOUNT
(PLEASE TYPE OR PRINT)
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BANKING INFORMATION
(Please list all accounts)
Bank: Accti#: Type of Acct:
Bank: Accti#: Type of Acct:
Bank: Accti#: Type of Acct:
Bank Address: City: State: Zip:
Branch Contact: Phone: ( ) Fax: ( )

l. ORDER ACCEPTANCE: All orders are subject to credit approval and acceptance by LaMar.
Credit availability is granted at the discretion of LaMar.

Il. TERMS OF PAYMENT: days from date of invoice to qualified buyers upon credit approval.
MasterCard, Visa, Discover and American Express are accepted. (No cash discount allowed on invoices paid
with credit cards) 1 1/2 Monthly interest will be charged on past due accounts with open balances. No
deductions from invoices will be allowed unless written authorization from LaMar is obtained. All purchases
are to be paid for according to the terms agreed upon with LaMar. The buyer will be responsible for all costs
and fees resulting from the collection of past due balances. The laws of the State of New York shall be
applicable to all suits arising between the creditor and the buyer, and in the event of litigation, the venue
will be Suffolk County, New York.

| understand all accounts are due and payable, within terms, from invoice date. All discounts are void if payments
are not made within terms. Pending shipments will not be shipped on my account when past due. | authorize
LaMar Lighting Co., Inc. to investigate my finances and obtain any and all customary information concerning our
business, to determine credit worthiness. As security for all of our liabilities to LaMar, due or to become due, now
existing or hereafter arising for products heretofore of hereafter sold or delivered to me by LaMar, | hereby grant
LaMar a security interest in all products now and hereafter delivered to me. | further agree to execute such
financing statements as LaMar may require to perfect this security interest. | personally guarantee payment of any
and all debt on behalf of the company. | authorize the examination of my personal credit history to be used solely
for the purposes of LaMar Lighting Co., Inc. in establishing a secured line of credit.

Name: Signature:

Date:
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TRADE REFERENCES

(List current Vendors and Bank information along with your resale certificate)

*Trade references are requested via fax - Please include fax numbers*

Company Name:

Address:

City: State: Zip:

Phone: ( ) Fax: ( ) Contact:

Company Name:

Address:

City: State: Zip:

Phone: ( ) Fax: ( ) Contact:

Company Name:

Address:

City: State: Zip:
Phone: ( ) Fax: ( ) Contact:
Bank Reference:

Bank Name:

Address:

City: State: Zip:
Phone: ( ) Fax: ( ) Contact:
Acct No. 1: Acct No. 2:
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New York State Department of Taxation and Finance ST—1 20 (6/ 99)

Resale Certificate

[] Single-use certificate  [] Blanket certificate = Date issued
Temporary vendors must issue a single-use certificate.

Seller information - please type or print
Seller’s name

Address

City State Zip code

Purchaser information - please type or print
| am engaged in the business of and principally sell
(Contractors may not use this certificate to purchase materials and supplies.)

Part 1 - To be completed by registered New York State sales tax vendors
I certify that | am:

[0 aNew York State vendor (including a hotel operator or a dues or admissions recipient), show vendor or entertainment vendor. My
valid Certificate of Authority Number is

[C] aNew York State temporary vendor. My valid Certificate of Authority Number is and expires on

| am purchasing:
A [ Tangible personal property (other than motor fuel or diesel motor fuel)
e for resale in its present form or for resale as a physical component part of tangible personal property;
® for use in performing taxable services where the property will become a physical component part of the property upon which

the services will be performed, or the property will actually be transferred to the purchaser of the taxable service in
conjunction with the performance of the service, or

B [] A service for resale, including the servicing of tangible personal property held for sale.

Part 2 - To be completed by non-New York State purchasers

| certify that | am not registered nor am I required to be registered as a New York State sales tax vendor. | am registered to collect sales
tax or value added tax (VAT) in the following state/jurisdiction and have
been issued the following registration number (If sales tax or VAT registration is not
required and a registration number is not issued by your home jurisdiction, indicate the location of your business and write not applicable
on the line requesting the registration number.)

| am purchasing:

C [ Tangible personal property (other than motor fuel or diesel motor fuel) for resale, and it is being delivered directly by the seller to
my customer or to an unaffiliated fulfillment services provider in New York State.

D [] Tangible personal property for resale that will be resold from a business located outside New York State.

Part 3 - Certification

I, the purchaser, understand that:
o | may not use this certificate to purchase items or services that are not for resale.

e If | purchase tangible personal property or services for resale, but | use or consume the tangible personal property or services
myself in New York State, | must report and pay the unpaid tax directly to New York State.

e | will incur tax liabilities, in addition to penalty and interest, for any misuse of this certificate.

Please type or print

Purcahser’s name as it appears on the sales tax registration Name of owner, partner, or officer of corporation, authorizing the purchase
Street address Purchaser’s signature
City State ZIP code Title

Substantial penalties will result from misuse of this certificate.





