SOUND ELECTRONICS, INC.

DJ Sound Electronics LLC
2601 NW 104™ CT.

Miami, FL 33172

Office: (305) 477-4147 Fax: (305) 477-4149

NEW CUSTOMER CREDIT APPLICATION

* ** Please include a copy of your Sales Tax Certificate for the current year

* * *

Once completed please send by Fax to (305) 477-4149 or via e-mail:

sales@djsoundmiami.com

DATE: SALES REP:

COMPANY NAME:

PHONE FAX:

ADDRESS:

CITY/STATE/ZIP:

DATE ESTABLISHED:

Please mark your kind of legal incorporation.

CORPORATION PARTNERSHIP PROPRIETORSHIP

FEDERAL ID # SALES TAX NO:

OWNERS OR OFFICERS INFORMATION

NAME: TITLE:

SOCIAL SECURITY: D.O.B.:

DJ Sound Electronics LLC.
2601 NW 104" Ct. Miami, FL 33172 | Office: (305) 477-4147 Fax: (305) 477-4149



FLORIDA DRIVER LICENSE NUMBER:

HOME PHONE: HOME ADDRESS:

CITY/STATE/ZIP:

NAME: TITLE:

SOCIAL SECURITY: D.O.B.:

FLORIDA DRIVER LICENSE NUMBER:

HOME PHONE: HOME ADDRESS:

CITY/STATE/ZIP:

BANKING INFORMATION

BANK NAME: PHONE:

ACCT. #

ADDRESS:

CITY/STATE/ZIP:

CONTACT PERSON: FAX:

TRADE REFERENCES

NAME: PHONE:

ADDRESS:

DJ Sound Electronics LLC.
2601 NW 104" Ct. Miami, FL 33172 | Office: (305) 477-4147 Fax: (305) 477-4149



CITY/STATE/ZIP:

FAX:

NAME: PHONE:

ADDRESS:

CITY/STATE/ZIP:

FAX:

NAME: PHONE:

ADDRESS:

CITY/STATE/ZIP:

FAX:

| CERTIFY THAT ALL THE INFORMATION ON THIS FORM IS CORRECT TO THE BEST OF MY KNOWLEDGE, AND GIVE
PERMISSION TO DJ SOUND ELECTRONICS TO INVESTIGATE ALL COMPANY, PERSONAL CREDIT AND BANKING
INFORMATION THAT CAN BE ACCRUED TO AID IN PROCESSING THIS APPLICATION.

SIGNATURE:

PRINT NAME:

TITLE:

DJ Sound Electronics LLC.
2601 NW 104" Ct. Miami, FL 33172 | Office: (305) 477-4147 Fax: (305) 477-4149



VENDOR RELEASE

1 authorize any vendor or bank to release any

(Company name) Information to DJ Sound Electronics, LLC.

COMPANY NAME: DATE

REPRESENTATIVE NAME:

REPRESENTATIVE SIGNATURE:

DJ Sound Electronics LLC.
2601 NW 104" Ct. Miami, FL 33172 | Office: (305) 477-4147 Fax: (305) 477-4149



GUARANTEE

In Consideration of DJ SOUND ELECTRONICS extending credit to the foregoing applicant, the
undersigned jointly and severally (“Guarantor”) hereby unconditionally guarantee payment when due
to DJ SOUND ELECTRONICS of all indebtedness of said applicant to DJ SOUND ELECTRONICS. This
is continuing guarantee, which shall remain in full force and effect until terminated by written notice
send by U.S. registered mail from Guarantor to DJ SOUND ELECTRONICS. However, that such
termination shall not effect or impair Guarantors liability for any indebtedness created before actual
receipt of such notice by DJ SOUND ELECTRONICS. The liability of Guarantor hereunder is primary
and direct and may be enforced without restore by DJ SOUND ELECTRONICS to any other right,
remedy, or security. Guarantor hereby agrees to pay DJ SOUND ELECTRONICS, in connection with the
collection of any amount due hereunder. The liability of Guarantor shall not be affected by any
indulgence, compromise, or settlement made by DJ SOUND ELECTRONICS with any other party.

GUARANTORS NAME:

DATE

SOCIAL SECURITY #:

HOME ADDRESS:

CITY/STATE/ZIP:

HOME PHONE #:

GURANTORS SIGNATURE:

GUARANTORS NAME:

DATE

SOCIAL SECURITY #:

HOME ADDRESS:

CITY/STATE/ZIP:

HOME PHONE #:

GURANTORS SIGNATURE:

DJ Sound Electronics LLC.

2601 NW 104™ Ct. Miami, FL 33172 | Office: (305) 477-4147 Fax: (305) 477-4149
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