APPLICATION FOR CREDIT

Axiya,

13021 Arctic Circle

Santa Fe Springs, CA 30670 Please FAX Back to: 562-483-6760
TEL: 562-483-6767 Or Email back to : Becky Lai (blai@akiwa.com)
http://www.akiwa.com Cyndee Wangson (cyndeew@akiwa.com)

** TO BE CONSIDERED FOR A HIGHER CREDIT LIMIT, A CURRENT FINANCIAL STATEMENT MUST BE INCLUDED **

Company Name D.B.A. of

Purchasing Officer Name: Direct #: E-mail:

Street Address

City State Zip Code
Telephone Number Fax Number

Contact Officer Annual Sales Volume
Principal Owner Number of Employees
Social Security Number Length of time in Business
Business Operated from OCommerciaI Bldg. (O)Home (O) Sole Proprietor
Federal ID Number (O) Partnership

D&B# (O) Corporation in State of

Incorporation Date

Bank Reference

Bank Account #

Address

City State Zip Code
Phone # Contact Fax #

Loans or Credit Lines

Avg. Balance on Each Account 1. 2. 3.

Trade References

1. Name Address

Phone Fax Terms Acct #
2. Name Address

Phone Fax Terms Acct #
3. Name Address

Phone Fax Terms Acct #

The credit information is true and complete to the best of my knowledge. | fully understand that statements found to be false are grounds for
immediate termination of my dealer contract. | hereby authorize the above bank institute and business associates to release the necessary
credit information to Akiwa, Inc. for the purpose of extending credit.

Title: Name:

Signature and Date:



jtu
Sign Here


Akiwa, Inc. Credit Program

1. We hereby agree to the terms of sale listed on each AKIWA, INC invoice.

2. In case of a credit sale, we agree that AKIWA, INC may charge a finance fee of one-half percent per each
thirty-day period, or part thereof, for any invoice that is past due.

3. RETURN CHECKS will be assessed a service charge of $25.00 for each check returned and will be
required to wire transfer the amount or send cashier’s check by Federal Express within seven days or
be placed in collection.

4. ALL PRICES are FOB point of shipment.

5. SALES TAX will be collected automatically if customer does not fill out exemption certificate for their
state. If drop shipment to a third party company in California is requested by customer, Akiwa, Inc.
requires third party company re-sell certificate or sales tax will be charged.

6. Inordertoinduce AKIWA, INC to extend credit for the purchase of AKIWA products (“Product”) and for
other good and valuable consideration, we hereby convey, grant, transfer to AKIWA, INC a purchase money
security interest in the Products and all proceeds until we perform all our obligations due to AKIWA, INC.

7. We agree to execute and irrevocably appoint AKIWA, INC as our attorney in fact for the execution of such
financing statements and for the exercise of its remedies as a secured party.

8. If we are a proprietorship, partnership, or personal guarantor, we authorize AKIWA, INC to order a
consumer credit report in connection with the review of existing and future extensions if credit.

9. lagree that AKIWA, INC retains a security interest in each shipment of merchandise, | receive until that
shipment is paid in full.

10. We agree that our transactions with AKIWA, INC shall be governed by and constructed in accordance with
the laws of the State of California, without giving effect to its conflicts of laws principals. We further
agree that any lawsuit between AKIWA, INC and ourselves shall be brought only in the state of federal
courts of Los Angeles counties of California. We hereby summit to the jurisdiction of such courts in

any dispute with AKIWA, INC and we waive any objection to venue being in the courts.

Authorized Individual (Print Name) Signature

Title Date

Please Fax Back to : 562-483-6760
Or Email back to : Becky Lai (blai@akiwa.com)
Cyndee Wangson (cyndeew@akiwa.com)
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Sign Here


UNIFORM SALES & USE TAX CERTIFICATE — MULTHURISDICTION

The city and state listed below have confirmed that this form of certificate is acceptable. The issue and the recipient
have the responsibility of determining the proper use of this certificate under applicable laws in each city and state.

Issue to Seller: Akiwa, Inc.
Address: 13021 Arctic Circle
Santa Fe Springs, CA 90670

| certify that: Is engaged as a registered: (please mark all that apply)
Name of the Firm: [Owholesaler
CJRetailer
D.B.A Name: [COManufacturer
[seller (california)
Street Address: [Lessor (see notes)
Clother (specify)

City, State, & Zip:

And is registered with the below listed city and state within which your firm would deliver purchases to us and that
any such purchase are for wholesale, resale, ingredients or components of a new product or service to be resold,
leased, or rented in the formal course of business. We are in the business of wholesaling, retailing, manufacturing,
leasing (renting) the following:

Description of Business:

General description of tangible or taxable service to be purchased from seller: Computer hardware, software and/or
related items

State Registration, Seller’s Permit,
Or ID Number of Purchaser

City & State

| further certify that if any property or service so purchased tax-free is used or consumed by the firm as to make it
subject to a Sales or Use Tax, we will pay the tax due directly to the proper taxing authority when sales law so provided
or inform the seller for added tax billing. This certificate shall be a part of each order, which may hereafter give you,
unless otherwise specified, all shall be valid until cancelled by us in writing or revoked by the city or state.

Under penalties or perjury, | swear or affirm that the information on this form is true and correct as to every material
matters.

Authorized Signature

Title: Date:

Please FAX back to : 562-483-6760
Or Email back to : Becky Lai (blai@akiwa.com)
Cyndee Wangson (cyndeew@akiwa.com)
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