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LOQISTICS WORLDWIDE

Empire State Building - Suite 829 - 350 Fifth Avenue - New York, NY 10118
Phone: (212) 736-1333 - Fax: (212) 714-0686

CREDIT APPLICATION

Dear Customer:

In order to establish a charge account with our firm, we will need all pages of this application completed by you or those
members of your firm who are authorized to enter into a binding agreement. Please be surethat all itemsarefilled in and that
thisapplication issigned.

Any unanswered or incomplete applicationswill result in adelay in your establishing a char ge account with our company, and
it isour wish to conduct business with your firm on an open account basis as soon as our credit evaluation of your firm has
been completed by our Credit Department.

Thank you for your cooperation and for any future ordersthat you will place with our company.

ACCOUNT INFORMATION

Legal Business Name:

Trade Name (if different):

Physical Address:

City: State: ZIP:

Phone Number:

Fax Number:

Email:

Website: http://

Type of Business: Corporation Partnership Sole Proprietor Other:

Federal ID Number:

Date Established:

Number of Employees:

Duns Number:

Annual Sales:

Financial Statements: Enclosed Not Enclosed

Style of Business: Manufacturer Distributor Reseller End User Service

Brands/ Products Carried:

Markets: Local National International

Principals (As applicable)

If Corporation:

Name Title
Name Title
Name Title
If Proprietor, Partnership, or Other:
Name SSN Home Number
Name SSN Home Number

Name SSN Home Number
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Parent Company Name:

Parent Company Address:

City:

State:

ZIP:

Does Parent Company Guarantee Debts?

Yes No

If Yes, please give details:

Accounts Payable Contact:

Phone Number:

Fax Number:

Email:

Signing Officer(s):

Have you ever conducted any business with our company in the past?

If yes, how long ago?

Person contacted?

Estimated dollar purchases or requirements:

Bank References

Bank 1:

Address:

City:

State: ZIP:

Phone Number:

Fax Number:

Checking Account Number:

Savings Account Number:

Loan Number:

Account Officer:

Bank 2:

Address:

City:

State: ZIP:

Phone Number:

Fax Number:

Checking Account Number:

Savings Account Number:

Loan Number:

Account Officer:

Trade References

Company 1

Name:

Address:

City: State: ZIP:

Phone Number: Fax Number:

Account Number:

Number of years doing business with this company:

Company 2

Name:

Address:
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City: State: ZIP:

Phone Number: Fax Number:

Account Number:

Number of years doing business with this company:

Company 3

Name:

Address:

City; State: ZIP:

Phone Number: Fax Number:

Account Number:

Number of years doing business with this company:

CREDIT AGREEMENT

By signing this credit application/agreement, the individual executing this application below on behalf of the Customer, individually
and personally, represents and warrantsto AMC USA, Inc that:
1) he/sheisauthorized to execute this application on behalf of the Customer;
2) theinformation set forth in this application is accurate and complete;
3) the Customer agreesthat the prevailing party in any proceeding to enforce this guarantee or to resolve a dispute with AMC
USA, Inc will be entitled to recover its costs, including attorneys’ fees, collection agency fee from the other party; and
4) any legal action brought by the Customer will be in the jurisdiction of New Y ork, and the Customer hereby submits to the
jurisdiction of said courts. The laws of the state of New Y ork will apply. In the event of default, jurisdiction will fall in the
state of New Y ork. No deduction will be made from any bill regardless of exempt status for claim issues. The Customer also
agrees to pay $35.00 for each check issued by the Customer to AMC USA, Inc which is returned to AMC USA, Inc unpaid or
marked NSF.
In signing this application, the Customer agreesto all of the above and hereby grants permission for credit information to be verified
by company(ies) and financial institution(s) that the Customer has specified on this document and others that AMC USA, Inc becomes
aware of during the credit review process and from time to time. The undersigned also understands that AMC USA, Inc will retain this
application, whether or not it is approved, and that AMC USA, Inc will consider this application as a continuing statement of the
undersigned’ s financial position until notified otherwise by the Customer.
Inorder for AMC USA, Inc to sell and to continue to sell to the Customer, the Customer hereby represents and warrantsthat itis
solvent and that it pays its obligations as they become due. The preceding representation and warranty will be deemed to be repeated
in each purchase by the Customer.
Faxed documents will be deemed as original. No oral agreementswill be accepted. The terms of this credit application/agreement
overrides al others.

PERSONAL GUARANTEE: Theindividual by signing this credit application/agreement is executing this application on behalf of
Customer and personally guarantees, and agrees to be personally liable for failure of the performance by the Customer of, any and all
of the Customer’ s obligations under this application with AMC USA, Inc, including timely payment of any and all sums dueto AMC
USA, Inc. The personal guarantee also appliesin the event that the Customer declares bankruptcy or applies for bankruptcy protection.

I/We hereby certify that I/We have read this form thoroughly and accept its conditions.

Company Name:
Authorized Signature:

Signatory Name (please print):
Title:
Date:




