Avila Electronics, Inc. Credit Application
DBA CustomConnectorKits

750 Farroll Rd., Ste. J (805) 904-6363
Grover Beach, CA 93433 US contact@customconnectorkits.com

Thank you for your interest in opening a line of credit with Avila Electronics, Inc. Please fill out all fields and
return a scanned copy of this document and your company’s W9 to contact@customconnectorkits.com

- Company Information

Company’s Legal Name:
DBA (Doing Business As):
Street Address/PO Box:

City: State: ZIP:

- Business Information

Business Structure:

Q Sole Proprietorship Q Partnership Q LLC
Q Corporation Q Government

State of Formation:

Year Business Established:
Website:

Sales Tax Exempt:

Q Yes Q No

*If YES, please return a completed copy of the Uniform Sales & Use Tax Exemption/Resale Certificate. If you will
require Avila Electronics, Inc. to ship to states that are not covered by this Certificate, please provide a copy of your
Resale Cettificate or Sales Tax Exemption Certificate instead.

- Company Contacts

Name Title Phone eMail

Avila Electronics, Inc. Credit Application Page 1 of 3



- Bank Reference

Bank’s Name:

Account Number:

Street Address:
City: State: ZIP:
Contact Name: Phone: eMail:

- Trade References (You may attach a separate list of Trade References in lieu of completing this section.)

Reference #1 Name:

Street Address/PO Box:

City: State: ZIP:
Phone: eMail:
Reference #2 Name:
Street Address/PO Box:
City: State: ZIP:
Phone: eMail:
Reference #3 Name:
Street Address/PO Box:
City: State: ZIP:
Phone: eMail:
- Invoicing
| want to receive invoices via (select all that apply):
eMail at the following eMail address(es):
Mail at the following mailing address:
Street Address/PO Box:
City: State: ZIP:
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- Credit Limit

Starting credit limit requested:$ (USD)

- Credit Release & Payment Agreement

Applicant agrees to pay all Avila Electronics, Inc. invoices promptly on agreed terms of Net 30 Days. All goods
are sold F.O.B. shipping point. Avila Electronics, Inc. reserves the right to cease extension of credit without
notice or to change terms of payment pursuant to any disclosure by Applicant according to section 409 of the
Sarbanes Oxley Act. Applicant expressly agrees that it shall be liable for and Applicant agrees to pay all costs
and fees, and any other expenses, whether or not incurred in connection with litigation, associated with the
enforcement of any of the terms of this Application and a default under this Application, including but not
limited to reasonable attorney fees, court costs, and costs of collection.

The above information is being provided in conjunction with a request for open credit terms from Avila
Electronics, Inc. | hereby certify under penalty of perjury that the information provided is true and correct to the
best of my knowledge. If this Application is accepted by Avila Electronics, Inc., the undersigned agrees to
terms of Net 30 Days. The undersigned further agrees that all issues and disputes relating to any credit
arrangement extended hereunder shall be governed in accordance with the laws of the State of California
without regard to or application of conflicts of law rules or principles.

Applicant's Printed Name Applicant’s Signature
Applicant's Title Date
Thank you!

For Avila Electronics, Inc. Internal Use ONLY
Application Accepted? ___Yes No

Starting Credit Limit:

Treasurer’s Signature Date
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Carrier Accounts

Note that we kindly request all net orders be shipped collect on your carrier account. Please provide a carrier
account(s) that we can ship collect with:

UPS Account #:

FedEx Account #:

DHL Account #:
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