Stamford fax: (203) 327-7722
Toll free: (866) 627-6899

ZIMMER+ROHDE Date

NEW CLIENT APPLICATION

We hereby apply to you for an extension of credit. The following information is submitted as a basis for your consideration
of our application.
PLEASE TYPE OR PRINT

Name of Firm

Street Address P.O. Box Area Code _. Phone
City State Zip Fax
PLEASE CHECK ONE O iIndividual 0 Partnership £ Corporation
FULL NAME OF OWNER OR AN AUTHORIZED OFFICER OF CORPORATION. LIST HOME ADDRESS, ZIP CODE & PHONE NUMBER.
Name Name Name
Address Address Address
Phone Phcne Phone
E-Mail E-Mail E-Mail
Years Established Incorporated State
Bank Affiliation Account #
Street Address
Street Address State Zip Phone
Authocrized Buyers
Purchase order humber requ_ired?
Are premises rented orowned? ___ f rented, from whom? - Phone
STATE OF BLANKET EXEMPTION CERTIFICATE

| hereby certify that all the tangible personal property which | will purchase from Zimmer + Rohde will be purchased for resale in the regular
course of business, or for the purpose of consuming the property purchased in producing for sale a new article of tangible personal property of which the
property purchased will be an ingredient, or a chemical used in processing the same. This certificate shall be considered a part of each order
which | may hereafter give to you, unless otherwise specified, and shall be valid until revoked by me in writing.

State Tax Resale No. (Required to establish an active account with Zimmer + Rohde.)

TRADE REFERENCES PLEASE CHECK OPEN ACCOUNTS ONLY
0 Beoussac of France, Inc. O Brunschwig & Fils, Inc. [ Carlton V Ltd. 0O Clarence House O Cowtan & Tout
O Pierre Frey O Hinson & Company C Scalamandre 0 Schumacher [ Stroheim & Roman
(1 OTHERS;

NAME ADDRESS

NAME ADDRESS

Maximum Credit Applied For: $ Terms Desired:  Net 30 Proforma

lListedWith: lyons___ D&B ___ __ Alied

Applicant’s signature attests financial responsibility, ability and willingness to pay our invoices in accordance with Zimmer + Rohde’s terms of ‘Net 30",

In consideration of the granting of credit by Zimmer + Rohde, to the persons or companies to whom credit is extended pursuant to the above application, the undersigned unconditionally, jointly and sev-
arally, guarantes(s) payment for all purchases made by said persons or companies. In addition, the undersigned guarantes(s) payment of any late fees and costs of collection including reasonable attor-
ney fees. The undersigned waive(s) notice of acceptance of this guarantee and notice of any default and demand of every kind, nature and description and waive(s) notice of the accrual of any obligation
or liability of any such persons or companies of the undersigned.

The undersigned official, fo induce the granting of credit to the above-named firm, hereby personally guarantees the company's credit shall be a continuing guarantee and shafl not be affected by any
extensicn of time, payment, modifications, or additions.

Applicant Signature: Title
Applicant Name: {Please print) Title ' SHOWROOM APPROVAL




ZIMMER+ROHDE

Corporate Office: Telephone: 203 327 1400 Showroom: Telephone: 212 758 7925
Zimmer + Rohde, Lid. Fax: 203 327 7722 Zimmar + Rohde, Lid. Fax: 212 753 4372
15 Commerce Road info.us@zimmer-rohde.com D+D Building

Stamford, CT. 06902 www.zimmer-rohde com 978 Third Avenue, Suite 1616
MNew Yorlkt, NY 10022

CREDIT CARD AUTHORIZATION FORM

** A1l information must be completed to process this credit card charge™**

Pate

Zimmer + Rohde Account Number

Zimmer + Rohde Account Name

Zimmer + Rohde Order / Invoice #

Purchaser’s Billing Address: Street

City State Zip

AMEX VISA MASTERCARD

CARD#

* SECURITY CODE

Expiration Date

Cardholder Name
(As it appears on card)

Cardholder Signature

I hereby authorize Zimmer + Rohde to accept the indicated credit card for payment of the above
referenced purchase order. 1 understand that the full amount of each order will be chatged to my car
at this time. [ agree to the standard credit card rules and regulations. I agree that should there be

shipping damage or other disputes, [ will work directly with my showroom representative and / or
Zimmer + Roh%e directly in lieu of reversing the charges on this credit card payment.

Debit cards will not be accepted.




