< ARKUA TECHNOLOGY

RESELLER APPLICATION FORM

Company Information

Company Name:

DBA:

Street Address:

(Address Line 2):

city:

State:

Zip Code:

Telephone:

Fax:

website URL:

Primary Contact:

Title:

Email:

Phone:

Description of Business

Nature of Business:

[:] Retail [:] wholesale [:] Distributor
Ll %%igngtor ] oem ] other:
ownership:
[:] Corporation [:] Partnership [:] Proprietorship [:] other:

Date Established:

No. of Employees:

Reseller certificate #:

Dun & Bradstreet #:

Marketing Profile:

Sales Territory: [:] Local [:]Regiona1 [:]Nationa1 [:]Internationa1
Primary Marketing channel: [ ]Retail store [mai1 order []Je-commerce [ _Jother

No. of Stores:

Annual Sales Volume:

Do you advertise: [Jyes [JNo 1f “yes”, where?

Please fax completed form back to Arkua Technoloav at (626) 628-3623.




ARKUA TECHNOLOGY

Trade References

1 Ccompany Name:

Nature of business:

Ccontact Person:

Address:

Address (Line 2):

URL:

Telephone Number:

Fax Number:

Payment Terms:

Account Number:

Credit Line:

# of years purchasing
from this company:

2) company Name:

Nature of business:

Contact Person:

Address:

Address (Line 2):

URL:

Telephone Number:

Fax Number:

Payment Terms:

Account Number:

Credit Line:

# of years purchasing
from this company:

3) Ccompany Name:

Nature of business:

Contact Person:

Address:

Address (Line 2):

URL:

Telephone Number:

Fax Number:

Payment Terms:

Account Number:

Credit Line:

# of years purchasing
from this company:

Please fax completed form back to Arkua Technology at (626) 628-3623.




< ARKUA TECHNOLOGY

Bank Information (one application form per Bank)

Name of Bank:

Branch Address:

Address (Line 2):

city:

State:

Zip code:

Telephone:

Checking Account #:

Saving Account #:

In order for Arkua Technology to extend credit for the purchase of Arkua Technology
products and for other good and valuable considerations, we hereby, convey, grant and
transfer to Arkua Technology a purchase money security interest in the products and
proceeds there from until we perform all our obligations hereunder. we further agree to
pay all collection fees, reasonable attorney fees, court costs and other expenses
incurred by Arkua Technology. By signing this agreement, I/we authorize the release of
credit and banking information to Arkua Technology.

Signed by on this day of 20

Authorized Signature Print name and title

An_authorized bank officer should fill out the following info.

Account No:

Type of Account:

Date Opened:

Current Balance:

Average Balance:

NSF:
Account Rating:
comments:
Credit line: Date opened: Maturity on:
Current balance: Credit line: Secure Unsecured
Payment Experience: [] Prompt [] Slow Days

Prepared by:

Title:

Bank officer (please print)

Signature: Date:

Please fax completed form back to Arkua Technology at (626) 628-3623.




Dear Customer,

In compliance with Sales and Use Tax_laws, it is necessary that we have
from all our customers a signed resale certificate, with their State
Sales Tax permit number, to show that the merchandise has been
purchased for resale.

Please complete the below form and attach a copy of your original
seller’s permit.

Thank you.

Resale Certificate

Firm Name

I HEREBY CERTIFY, that I hold valid seller’s permit #

Issued pursuant to the Sales and Use Tax Law: that I am engaged in the

business of selling
That the tangible property described herein which I shall purchase

from:

will be resold by me in the form of tangible personal property;
PROVIDED, however, that in the event any of such property is used for
any purpose other than demonstration or display while holding it for
sales in the regular course of business, it is understood that I am
required by Sales and Use Tax law to report and pay for the tax,

measured by the purchase price of such property.

Description of property to be purchased:

Signature: Date:

Name & Title:

(please print)

Please fax completed form back to Arkua Technoloav at (626) 628-3623.
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