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We are pleased to learn of your interest in applying for an open account with the Wireless First. To expedite credit
processing, please complete this form as soon as possible and return it to us. The entire Credit Application must be
completed and signed by an officer of the company. Thank you for choosing Wireless First, we look forward to doing
business with you.

Business Information:

Company name: Phone:
Street: Fax:

City, State: Buyer:

Zip: A/P Manager:

Name of parent company, if subsidiary

Type of business: OOProprietorship  OPartnership CCorporation, date and state of Inc.:

Years in business: Annual sales volume: For year ending:

Names of Principals:

Federal Express account #: OTax Exempt (NOTE: Please supply cert.)

Federal Tax # (if Corporation) or Social Security # (if Proprietorship or Partnership):

Trade References: (References must be similar in dollar volume to requested credit limits.)

1. Name: Phone:
2. Name: Phone:
3. Name: Phone:

Bank Reference: (First two lines to be completed by Company, remainder by Bank.) Dear Bank Officer, the above company has named you
as a credit reference. Please inform us about your banking experience with this business by completing the questions below and returning this form to
us.

Bank name: Account #: Phone:

Address: Contact:
Average balance: OLow [OMed OHigh O3 Fig 04 Fig 05 Fig 06+ Date opened:
Line of credit available? [ONo [Yes, amount available:

Loans: OSecured [OUnsecured Present amount:

Bank Officer providing information: Title:

NOTE: | understand that this credit application is being submitted for the purpose of establishing an open credit account with Wireless First. | hereby
authorize release of confidential credit information from both the credit references listed and from the bank. Furthermore, | understand that the credit
terms for an open account are Net 30 days. Violation of these credit terms will cause cancellation of open account status. All monies are due and
payable to Wireless First, 17 Bertel Avenue, Mt. Vernon, NY 10550.

Officer or Owner (please print): Title:

Signed by above: Date:

Please fax completed application to Wireless First: 914-664-6004



