(=) Aerotech Holdings, Inc.

1100 South Pipeline Road e PO Box 519 e Euless, TX e Phone (817) 267-1371 e Fax (817) 545-2429

CREDIT APPLICATION

CUSTOMER: DATE:
STREET ADDRESS: TEL#:

CITY, STATE, ZIP: FAX#:

POINT OF CONTACT: EMAIL:

TYPE OF BUSINESS: A/P CONTACT:
YEARS IN BUSINESS: EMAIL:

BANK INFORMATION

BANK REFERENCE: ACCT#:
STREET ADDRESS: TEL#:
CITY, STATE, ZIP: FAX#:
CONTACT: EMAIL:

TRADE BUSINESS REFERENCES

NAME: NAME OF CONTACT:
STREET ADDRESS: TEL#:

CITY, STATE, ZIP: FAX#:

COUNTRY: EMAIL:

TYPE OF BUSINESS: YEARS IN BUSINESS:
NAME: NAME OF CONTACT:
STREET ADDRESS: TEL#:

CITY, STATE, ZIP: FAX#:

COUNTRY: EMAIL:

TYPE OF BUSINESS: YEARS IN BUSINESS:




(=) Aerotech Holdings, Inc.

1100 South Pipeline Road e PO Box 519 e Euless, TX e Phone (817) 267-1371 e Fax (817) 545-2429

TRADE BUSINESS REFERENCES (continued)

NAME: NAME OF CONTACT:
STREET ADDRESS: TEL#:

CITY, STATE, ZIP: FAX#:

COUNTRY: EMAIL:

TYPE OF BUSINESS: YEARS IN BUSINESS:
NAME: NAME OF CONTACT:
STREET ADDRESS: TEL#:

CITY, STATE, ZIP: FAX#:

COUNTRY: EMAIL:

TYPE OF BUSINESS: YEARS IN BUSINESS:
CREDIT REQUESTED BY:

NAME: TEL#:

TITLE: FAX#:

SIGNATURE: EMAIL:

DATE:

THE FOLLOWING SECTION TO BE COMPLETED BY AHI CREDIT MANAGER

CREDIT APPROVAL INFORMATION

PART NO#: COD TERMS: PO#
NOMEN: NET 30 TERMS: REQ DEL:
QUANTITY: PREPAID TERMS: QTY:

UNIT PRICE: CREDIT CARD: SPEC INST:
AMOUNT: EXPEDITE CHARGES: SHIP VIA:




(=) Aerotech Holdings, Inc.

1100 South Pipeline Road e PO Box 519 e Euless, TX e Phone (817) 267-1371 e Fax (817) 545-2429

UNABLE TO VERIFY CREDIT:

PENDING FURTHER INFORMATION:

CREDIT LIMIT: CREDIT DENIED:

CREDIT MANAGER'’S SIGNATURE:

COMMENTS:
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