Please return via email to AR@montanadata.com or fax to 718.482.8716.

MONTANA 35-15 11th Street, Long Island City, NY 11106

CREATING LASTING CONNECTIONS p. 718.482.6789 | f. 718.482.8716

BUSINESS CREDIT APPLICATION

Credit Line Requested: $ Sales Representative:

Company name:

Phone: Fax: Email:

Company Address:

State of Organization: Federal Tax ID#: Business Since:

Business type (select Sole proprietorship |:| Partnership |:| Corporation |:| LLC |:| Other

one) (describe):
Principal Name: Title:

SSN: Address:

Telephone: Fax: Email:

Accounts Payable Telephone: Email:

Contact:

Bank Address:

Bank Contact: Phone: Fax:

Type of Account Account Number
Savings I:l

Checking [_]
Other |:|

Company name: Address:
Phone: Fax: Email:
Company name: Address:
Phone: Fax: Email:
Company name: Address:
Phone: Fax: Email:

| (we) acknowledge and agree as follows: (1) All sales, shipments of products, and/or extensions of credit by Montana Datacom, Inc. are subject to the terms and conditions
set forth in this Business Credit Application. (2) All amounts are due and payable according to the terms noted on each invoice, and any past due balances shall be subject
to interest charges of 1.5% per month from the date they are due, compounded monthly, through and including the date payment is actually received by Montana Datacom,
Inc. (3) Returned checks are subject to a $30.00 service charge. (4) In the event payment is not made as set forth on each invoice, | (we) agree to pay any and all costs of
collection incurred by Montana Datacom, Inc., including but not limited to attorneys’ fees. (5) | (we) consent to the jurisdiction of, and venue in, any state or federal courts
located in the State of New York, Counties of New York or Queens. (6) The undersigned principal(s) of the applicant agree(s) to personally guaranty and be personally liable
for any and all amounts due to Montana Datacom, Inc. as a result of any sales, shipments of products, and/or extensions of credit by Montana Datacom, Inc., including costs
of collection and attorneys’ fees. (7) | (we) certify under penalty of perjury that information contained herein is true and accurate, authorize Montana Datacom, Inc. or its
agents to investigate the references furnished by the undersigned, and authorize any third-party presented with this application to provide financial information to Montana
Datacom, Inc.

Signature: Signature of Principal/Guarantor (individually):

Title:

Date: Date:
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