%CONSTELLD( CREDIT APPLICATION

Section 1 — Customer Information

Full Legal Company Name: Trade Name:

Accounting Contact Name and Title:
Company Address:

Telephone No.: Fax No.:
Section 2 — Credit Information

Date Established: Federal TAX ID#:

State of Incorporation: Dun & Bradstreet DUNS #:
Type of Business:

Business Structure:
[] Sole Proprietorship | [] Partnership ||:| Corporation ||:ﬂ Division/Subsidiary

Section 3 — Bank References

Branch Name & Address: Branch Name & Address:
Account No.: Account No.:

Telephone No.: Telephone No.:

Fax No: Fax No:

Manager/Contact: Manager/Contact:

Section 4 — Shareholders/Partners Information

Name Title Home Address Social Security No Telephone No.

Section 5 — US Trade References (Please Provide 3)
Name Address E-mail Telephone No. | Fax No.

Section 6 — Customer Authorization

Customer authorizes Constellix. and its designees to investigate Customer credit worthiness. It is understood that Constellix, will retain this application whether or not it is approved. All
information will be held in the strictest confidence. The undersign understands that any extension of credit will include the obligation to pay a late payment charge of LIBOR plus 5% which shall
accrue monthly on any unpaid balance over 30 days.

ALL applications must be accompanied by the latest Financial Statements (P&L and Balance Sheet)
PLEASE ATTACH - If no financial statements are attached — A deposit may be required prior to service commencement.

Signature: Date:
Name (Printed): | Title:

constellix.com

P: +1 703.880.2007 - E: sales@constellix.com
11490 Commerce Park Drive Suite 140, - Reston VA 20191 USA
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