PRECISION LIMOUSINE INTERNATIONAL, INC.

Account Name

WHEN TIMING ISEVERYTHING

CORPORATE APPLICATION

Address City State Zip
Billing Addrs.(if diff.) City State Zip
Contact Person Title
Business No. ( ) Fax ( )
Cell . ( ) ailEm
Complete For Corporate Accounts
Federal ID No. - AnBales
President Rresident

Employer/Company Name

Address

Complete For Personal Accounts

Type of Business

y Cit State Zip

Your Position

Yrs. With Firm Phone No. ( )

SS No. - -

Annual Income

Other Income

Bank References

Bank Branch

Banker Phone No. Account No. Account Type

Credit References (PleaseList 3)

( )
Name Address Account No. Contact Phone No. Credit Type
( )
Name Address Account No. Contact Phone No. Credit Type
( )
Name Address Account No. Contact Phone No. Credit Type

43-58 11" Street, Long Island City, New York 11101 #718477755 #800-334-2633 Fax 718-784-7801



Please list all persons authorized to charge ses\tw this account.

( ) ( )
Name Title Bus. Phone Cell No.
( )
Home Address City St. Zip Home Phone
( )
Name Title Bughone Cell No.
( )
Home Address City St. Zip Home Phone
( )
Name Title Bughone Cell No.
( )
Home Address City St. pZi Home Phone

Please list any restrictions or special requirement

. By completing and signing this application for dtedpplicant expressly authorizes Precision Linioesinc . (‘PRECISION”") to obtain employment,
credit and other such information as it may deenesgary in connection with the application madeinefull payment shall be due within 10 days of
receipt of statement. Failure to make paymentlirbfy the due date, shall subject applicant’s aotdo a LATE PAYMENT CHARGE, which shall be
computed on the “average daily balance” at a mgmtte of 1 Y2 % (annual percentage rate of 18%)gét the “average daily balance” we take the
beginning balance of your account each day andaagichew charges, other adjustments and any ungi@igphyment charges, and subtract any payments
or credits. This gives us the daily balance. Tiremadd up all the daily balances for the billoygle and divide this total by the number of dayshie
billing cycle. This gives us the “average dailydrate”.

. In the event the account remains unpaid for maxa 80 days, and in addition to any Late Penaltyr@¥s PRECISION shall have the right to utilize any
lawful collection methods to secure full paymefit.such event, applicant shall be liable for ang ati expenses, including legal fees and costsiried
by or on behalf of PRECISION in the collection afdsmonies. This application and any dispute tioaaelating hereto shall be governed by the State
New York. Jurisdiction shall be in the County ofégas, New York

. The undersigned hereby certifies that all of tHfermation provided in connection with this applicatis true, correct, complete and is being expyess
made by the applicant to induce PRECISION to extardit to the applicant knowing that PRECISIONIwely thereupon.

. The undersigned represents that he/she is dulpamtd to submit and make this application.

. The undersigned has read, understands and agriéesteyms and conditions above and by signingiedinds the applicant, applicant’s assigns, teste
heirs, distributees, legatees, executors, adméndss and other parties succeeding in interest.

Signature Title

Print Name: Date




