Application for Business Credit

Date:

Telemetry & Control Systems Solutions, Inc.
3119 Carleton Circle West
Lakeland, Florida 33803
Telephone: (863) 619-6242
Fax: (863) 619-6282

Application is hereby made for credit and in support of this application; the applicant makes the
representations, warranties and promises contained herein.

Legal and Trade Name of Applicant: Phone:
Street City County State Zip Code
Date Business Started:
Type of Ownership: Corporation  Partnership Individual SS#
Names of:  Officers  Partners  Spouse
Name Home Address Title Phone Number
1.
2.
3.
Are you Tax Exempt?  If so, Exemption #: What State(s)?
Do you require Purchase Order Numbers?
Bank Reference: Checking  Savings  Loan
Branch or Address Person to Contact Account Number(s)

Trade References:
Name Street Address

City, State, Zip Phone Number




REPRESENTATIONS, WARRANTIES, PROMISES & AGREEMENTS

1.Representation by Applicant. In order to induce the extension of credit requested on the front side of this
application, the applicant warrants that the information given in this application is correct and agrees that the
information is material to granting credit. The applicant agrees to advise the companies to which the application
is addressed, by sending them written notice in writing to 3119 Carleton Circle West, Lakeland, Florida 33803,
of any material change in the information set forth herein or furnished herein.

2.Authority to Verify Information. The applicant authorizes the representatives of any of the companies to
which the application is addressed to contact any of the references given on the front side of this application and
further authorizes each of those references to disclose to any of the companies to which this application is
addressed any and all information the reference may have related to the applicant.

3.No Obligation to Extend Credit. The execution of this application does not obligate any of the companies to
which it is addressed to sell any goods to the applicant. The decision to extend credit or sell goods to the
applicant will be made by the companies to which the application is addressed after reviewing this application
and make whatever independent investigation of the applicant’s credit history is felt necessary.

4.Capacity to Make Application. If the applicant is a corporation, the person signing the application on behalf of
the applicant warrants that he is authorized to do so.

5.Individual Liability if Applicant Incorporates. If the applicant is not a corporation at the time of this
application, and subsequently incorporates, with or without the knowledge of the companies to which this
application is addressed, the applicant agrees to be jointly and severally liable to any of the companies to which
this application is addressed for any indebtedness incurred by or transferred to such corporation.

6.Damages. The companies to which this application is addressed shall not be liable for any consequential
damages, damages to property, damages for loss of use, loss of time, loss of profits or income, or any other
incidental damages resulting from the late delivery of parts or equipment ordered by the applicant or their
failure to render promised services in a timely and efficient manner.

7.Service Charges on Past Due Accounts. Any of the companies to which this application is addressed shall
have the right to impose service charges on any past due balances at whatever rate is then being assessed on past
balances by the companies to which this application is addressed.

8.Attornies’s Fees. If the applicant’s account with any of the companies to which this application is addressed
becomes past due and the company to which the account is due engages the services of an attorney, who is not
an employee of the company, to collect the account, the applicant shall pay to the company’s attorney an
attorney’s fee equal to fifteen percent (15%) of the amount due, whether or not litigation is commenced.

Applicant: By: (SEAL)

Title:
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