CUSTOMER ACCOUNT APPLICATION (U.S.)

=—_'—:\L$
COI:Q___R ; (Print, Complete and Return)
dAdINMFACGI NG Fax 770-840-7029 / 1-800-783-9010

Please return the ORIGINAL completed, signed application to Color Imaging Inc. — Accounting Department - by mail or overnight
courier at your earliest convenience. If by facsimile, it is understood and agreed that, the facsimile copy shall have the full force and
effect of the original.

Business Information

Company Name:

D/B/A or Trade Style(s):

Street Address:

City: State Or Province:

Country: Zip/Postal Code:

Phone: Fax:

Business Entity: Corporation LLC Partnership Sole Proprietorship
Year Established State of Incorporation Public or Privately Held

Federal Taxpayer ID#

Related Companies:

Ship To Any Other Address(es):

Owner(s) / Officer(s): (please include title)

Credit Line Requested: D&B Number;

A/P Contact: Phone:

Fax: Email:

Premises: Owned _ Rented __ Sell Primarily To: Retail Wholesale Distributor
Industry: SIC Codes(s) If Known:

ONLINE ACCESS / eCommerce

Registration is online at our website www.ColorImaging.com
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A COPY OF YOUR STATE SALES TAX EXEMPTION CERTIFICATE MUST ACCOMPANY YOUR APPLICATION FOR
CREDIT IN ORDER FOR US TO COMPLETE THE SET UP OF YOUR ACCOUNT.

Bank and Trade Reference Information

The completeness of information is important to ensure our ability to secure information from your creditors, please be certain to
complete and sign this application. MAJOR U.S. SUPPLIER REFERENCES PREFERRED.

Bank Name:

Address:

Phone: Fax:

Contact: Title:

Account Number(s): Checking: Savings:

Loans: Yes No Secured: Yes No

Trade References:
1. Company Name:

Address:

Phone: Fax:

Account #:

2. Company Name:

Address:

Phone: Fax:

Account #:

3. Company Name:

Address:

Phone: Fax:

Account #:

I/We hereby represent that I/We are authorized to submit this credit application on behalf of the company named on the application, and that the information is
provided for the purpose of obtaining credit and is warranted to be true. I/We hereby authorize Color Imaging, Inc. to perform any credit investigation deemed
necessary to establish and maintain a credit account for the applicant. I/We hereby authorize the reporting of the above-mentioned information to Color Imaging,
Inc. or their designees. I/We hereby acknowledge and agree that all charges incurred after the extension of credit shall be considered due and payable according
to the terms on the invoice and that payment shall be made to Color Imaging, Inc. and forwarded to the designated payment address. I/We hereby consent to
abide by the Terms and Conditions and Warranty set out on all invoices or incorporated therein by reference, which may be amended from time to time. Color
Imaging, Inc.’s Warranty and Term and Conditions applicable to each sale can be found on our website at www.colorimaging.com. By reference hereof, the Terms
and Conditions and Warranty are hereby incorporated and made part of this Customer Account Application. I/We agree and understand that all necessary
collection and legal expenses, including but not limited to collection agency fees, reasonable attorney fees, court costs, filing fees, interest, and service fees may
be charged to the debtor in the event of default or failure to pay for goods and services provided. I/We acknowledge that Color Imaging, Inc. reserves the right to
charge interest at the maximum rate allowed by law, in the event of a debtor's default or failure to pay for goods and services sold and delivered. I/We represent
that neither 1/We nor any entities I/We control or are affiliated with have ever been the subject of a lawsuit which involved a claim by a supplier for payment for
goods and services delivered. 1/We hereby acknowledge receipt of a copy of Color Imaging, Inc’s. Terms and Conditions and Warranty, a copy of which is also on
Color Imaging, Inc’s. website: www.colorimaging.com.

Company Name:

Signature: Title:

Print Name: Date:

The undersigned individual who is either a principal of the credit applicant or the sole proprietor or partner of the credit applicant, recognizing that his or her individual credit
history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer credit report on the undersigned by
the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.

Signature: Date:

4350 Peachtree Industrial Blvd., Suite 100, Norcross, GA 30071 Phone: 800-783-1090, Fax 770-840-9010 / 1-800-783-9010
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