SEND COMPLETED APPLICATION VIA:

EMAIL: bdp@bannersolutions.com -D
FAX: 800-277-8527 ' ba n ner
INCLUDE COPY OF RESALE CERTIFICATE SOLUTIONS
CUSTOMER APPLICATION
Pending Order: Yes (O No O How will you be paying: (QACH (Ocheck QAmex OMc () visa

COMPANY INFORMATION

Name of firm:

Phone: Fax number: Year Established:

Mailing Address:

Shipping Address (if different):

Type of Ownership: OSoIe Proprietorship OPartnership O Corporation O Date of Incorporation:
LLC Federal ID#; SIC Code: Projected amount of monthly purchases:
State Tax Exempt #: **RESALE CERTIFICATE IS REQUIRED FOR TAX EXEMPTION**
Your current hardware requirements are primarily: Commercial Hardware O Residential Hardware O

PRINCIPLE OWNERS
Name: Name:
Address: Address:
City / ST / Zip: City / ST / Zip:
Title: Title:

CONTACTS
Purchasing Contact: Email:
Accounts Payable Email:
REFERENCES (if applying for payment terms, provide information for those with whom you currently purchase on an open account)
Name: Name:
Address: Address:
City / ST / Zip: City / ST / Zip:
Phone: Fax number: Phone: Fax number:
Email: Email:
Name:
Address: Bank:
City / ST / Zip: Account#;
Phone: Fax number: Phone: Fax number:
Email: Email:
WHICH OF THE FOLLOWING BEST DESCRIBES YOUR COMPANY?
[ Contract distributor of builders hardware [ Locksmith shop [] Access control systems integrator
] Wholesale distributor of builders hardware [[] Wholesaler of locksmith supplies [] Distributor of access control products
[] Distributor of doors and frames [] Glass and glazing contractor [l Lumberyard / Buying Coop Member
[] Residential hardware distributor [] Other Which Coop:
Please check any manufacturer whose products you purchase through wholesale distribution

(] ACsI [] Adams Rite O Arrow [] Corbin Russwin
[] borma [] Falcon [] Folger Adam (] HES
[] Kaba Access [] Kaba llco [ Kwikset [] McKinney
[J Medeco [J Monarch [J Norton [J Rixson
[] Sargent [] Schlage Commercial [] Schlage Residential [] Securitron
O yale Commercial [] Yale Residential

I, the undersigned, hereby swear (under the penalties of perjury and false swearing), that all of the information shown on this application is true. | further certify if any
property so purchased tax free is used or consumed by the firm as to make it subject to Sales or Use Tax, we will pay the tax due directly to the proper taxing
authority when the state law provides or inform the seller for added tax billing. Banner Solutions is hereby authorized to investigate all trade references and obtain
information from credit reporting agencies. | understand that credit is extended by Banner Solutions for my convenience and that Banner Solutions shall have the right
to terminate this agreement at any time without notice to me. | agree that upon termination of this credit agreement, all sums owning on the date of termination shall
be immediately due and payable, together with charges applicable thereto.

Signature Title Date

REMIT TO ADDRESS « PO BOX 954589 « ST. LOUIS, MO 63195-4589
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