CIRESNT

PAYMENT TERMS:

OPEN ACCOUNT:

PRICING:

SHIPPING:

RETURNS:

||’

WARRANTY:

TERMS & CONDITIONS

Net 30 days or major credit card. All accounts 60 days past due will be placed on COD. All
payments to be made in US Dollars

To establish an open account, submit three current credit references, a bank reference and a
current financial statement for approval, prior to shipment. Prepayment by advanced company
check, certified funds, COD or major credit card will release orders pending credit approval.

MINIMUM ORDER IS $50.00. All pricing subject to change without notice. All shipments are
billed at current prevailing prices in US dollars.

F. O. B. Greensboro, NC. Merchandise shipped surface freight, unless otherwise specified. We
reserve the right to select carrier of any shipment. Shipments are made to the common carrier
in good condition. When transfer to the carrier is completed, Crest’s liability for the
merchandise ceases. All claims for damages and shortages must be filed by the purchaser
directly with the transporting company within fifteen (15) days after delivery. All damages and
shortages must be noted on the freight bill.

NO UNAUTHORIZED RETURNS will be accepted. An authorization number issued by the
factory must accompany all returns. Goods returned for repair or credit will be rejected if no
authorization number has been issued or freight has not been prepaid.
All merchandise returned for credit will be subject to a minimum 20%

restocking and/or refurbishing charge.
RA numbers are valid for ten (10) days only and must be on the return label.
SHIP FREIGHT PREPAID TO:

RA#

Crest Electronics, Inc.

3706 Alliance Drive

Greensboro, NC 27407

Crest Electronics, Inc. will repair or replace without charge any item manufactured by Crest
proved defective in material or workmanship for a period of two (2) years after the date of the
shipment (6 months on all pan/tilts and scanners, 1 year parts on recorders, 90 days on video
recording heads) and ninety (90) days on all replacement parts and repairs. All goods for
warranty work shall be sent freight prepaid to Crest Electronics, Inc. Repairs made necessary
by reason of misuse, use other than intended, alteration, normal wear or accident are not
covered under this warranty. Crest is not liable for any incidental or consequential liability
incurred by the customer as a result of field repair or installation.

The above warranty is in lieu of any other expressed or implied warranty, condition or

guarantee by Crest Electronics, Inc. of the equipment listed herein. Crest makes no
warranties except for intended use and will not be liable for any loss, damage or costs arising
whether consequential or incidental from the use of said merchandise.

This warranty gives you specific legal rights. Any legal action brought against these terms and
conditions shall be brought solely in the sate and federal courts located in Greensboro, Guilford
County, North Carolina. If a warranty repair is required, please contact Crest for a return
authorization number (RA) and proved the following:

1. Model number and serial number

2. Date of shipment, PO number and Crest invoice number

(Terms & conditions can also be found in the Crest price list.)



suziew
(Terms & conditions can also be found in the Crest price list.)


S rresT CREDIT APPLICATION

ELECTRONICS INC
Date

Firm Name
Address
City State Zip Code

If you live in Florida, please fax your FL Resale Certificate with the credit application and also note in which county you are located.
If you live in North Carolina, please fax your NC Resale Certificate with the credit application.

Phone Number Fax Number

Tax ID: Parent Co. (If Subsidiary)

Type of Business

[7] Corporation [] Partnership [] Limited Partnership [[] Co-Partnership [[] Sole Ownership
Year Founded At Present Location Since
( Proprietor, Partners, or Officers (If Incorporated) )
Name Name

Title Title

Social Security # Social Security #

Name Name

State Account # State Account #

Phone # Fax # Phone # Fax #

Name Name

State Account # State Account #

Phone # Fax # Phone # Fax #

Bank Name Phone #

Address State Fax #

Account Number Account Number

A FINANCIAL STATEMENT MAY BE REQUESTED

Requested Limit |
FOR THE PURPOSE OF OBTAINING MERCHANDISE FROM YOU ON CREDIT. ALL REFERENCES LISTED ABOVE, PLEASE PROVIDE
CREST ELECTRONICS, INC. THE ACCOUNT AND CREDIT INFORMATION THEY NEED TO COMPLETE OUR CREDIT APPLICATION.

*BY SIGNING BELOW; YOU AGREE TO THE TERMS & CONDITIONS SENT WITH THIS APPLICATION.

Authorized Signature Date

Printed name of signature above

Additional Helpful Information:
Sales Contact Name Email

A/P Contact Name Email
Please fax back to Suzie Woodring @ 336-855-6676.
If you have scanning capabilities, please sign and date; scan and email to me @ suziew@crestelectronics.com

3706 Alliance Drive ~ Greensboro, NC 27407-2016 ~ 888-50-CREST ~ 336-855-6422 ~ Fax: 336-855-6676

| www.crestelectronics.com |

RESET FORM
| Terms of Sale upon approval: Net 30 Days PRINT FORM

| N



Suziew
Printed name of signature above

Suziew
Terms of Sale upon approval:  Net 30 Days

suziew
*BY SIGNING BELOW; YOU AGREE TO THE TERMS & CONDITIONS SENT WITH THIS APPLICATION.


E-595E .
Web-il Streamlined Sales Tax Agreement el ]

o Certificate of Exemption et | | cienn

Warning to purchaser:

This is a multi-state form. Not all states allow all exemptions listed on this form. Purchasers are responsible for
knowing if they qualify to claim exemption from tax in the state that is due tax on this sale. The state that is due tax
on this sale will be notified that you claimed exemption from sales tax. You will be held liable for any tax and interest, as well
as civil and criminal penalties imposed by the member state, if you are not eligible to claim this exemption. Sellers may not
accept a certificate of exemption for sales sourced within the state if an exemption does not apply in the seller’s
state.

Enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.

Check one: [ ] Single purchase certificate. Relates to invoice/purchase order #
[ ] Blanket certificate. If checked, this certificate continues in force until canceled by the purchaser.

Name of Purchaser

Business Address City State Zip Code
g_ Purchaser’s Tax ID Number State of Issue Country of Issue
>
|_
S If No Tax ID Number, FEIN Driver’s License Number/State Issued ID Number Foreign Diplomat Number
c Enter One of the Following: State of Issue Number
a
Name of Seller From Whom You Are Purchasing, Leasing, or Renting
Seller's Address City State Zip Code
Type of Business. Check the number that describes your business.
[ ] 01 Accommodation and food services [ ] 11 Transportation and warehousing
@ []02 Agricultural, forestry, fishing, and hunting [ ] 12 utilities
g [ ] 03 Construction [ ] 13 Wholesale trade
Z [ ] 04 Finance and insurance [ ] 14 Business services
m [ ] 05 Information, publishing, and communications [ ] 15 Professional services
o [ ] 06 Manufacturing [ ] 16 Education and health-care services
S [] 07 Mining [ ] 17 Nonprofit organization
[ ] 08 Real estate [ ] 18 Government
[ ] 09 Rental and leasin [ ] 19 Not a business
g
[ ]10 Retail trade [ ] 20 Other (explain)
= Reason for Exemption. Check the letter that identifies the reason for the exemption.
o
= [ A Federal government (department) [ ] H Agricultural production #
g [ ] B State or local government (name) []1 Industrial production/manufacturing #
5[] C Tribal government (name) [ ]J Direct pay permit #
§ [ ] D Foreign diplomat # [ ] K Multiple points of use (services, digital goods, or computer
S [] E Charitable organization # software delivered electronically)
ﬁ [ ] F Religious or educational organization # [JL Direct mail #
o []G Resale # [[] M Other (explain)

| declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

Signature of Authorized Purchaser Print Name Here Title Date

Sign
Here




Streamlined Sales and Use Tax Agreement Exemption Certificate Instructions

Use this form to claim exemption from sales tax on purchases of taxable items. The purchaser must complete
all fields on the exemption certificate and provide the fully completed certificate to the seller in order to claim
exemption.

Purchaser Warning: You are responsible for ensuring that you are entitled to the exemption you are claiming.
You will be held liable for any tax and interest, as well as penalties imposed by the member state, if you are not
eligible to claim this exemption.

Seller: You are required to keep a copy of this exemption certificate in your files and provide information on
purchaser to patrticipating states of the Streamlined Sales and Use Tax Agreement. You are relieved of the
responsibility for collecting and remitting sales tax on the sale or sales described on the exemption certificate,
provided all of the following conditions are met:

1. for over-the-counter sales and sales sourced within the seller’s state, the state allows the exemption
claimed;

2. allfields on the exemption certificate are completed by the purchaser;

3. the fully completed exemption certificate is provided to you at the time of the sale; and

4. you do not fraudulently fail to collect the tax due or solicit customers to unlawfully claim an exemption.

Instructions for Completing the Certificate of Exemption

Enter the two-letter postal abbreviation “NC” in the boxes provided if you are claiming an exemption from sales or
use tax imposed by the State of North Carolina. Other states may allow the use of this certificate, and the
appropriate state abbreviation should be entered.

Check whether this is a single purchase certificate or a blanket certificate. If this certificate is for a single transaction,
check the single purchase box and include the invoice or purchase order number for the transaction. If you make
recurring purchases from this same seller, you may check the “blanket certificate” box so that you do not need to
provide an exemption certificate for future purchases. If the blanket certificate box is checked, the certificate
continues in force until canceled by the purchaser.

Complete the business and seller information section. An identification number for you or your business must be
included. For North Carolina transactions, the identification number will be the sales and use tax registration
number (Business Class and Account ID) or the sales and use tax exemption number issued to you or your
business by the North Carolina Department of Revenue. If you or your business is not required to provide a
registration number or an exemption number, enter the Federal Employers Identification Number (FEIN) issued to
your business, or if no FEIN number is required, enter your personal driver’s license number and the state it is
issued by. Foreign diplomats and consular personnel must enter the individual tax identification number shown
on the sales tax exemption card issued to you by the United States Department of State’s Office of Foreign
Missions.

Type of Business — Check the number that best describes your business or organization. If none of the
categories applies, check number 20 and provide a brief description.

Reason for Exemption — The exemptions listed are general exemptions most commonly allowed by member
states. However, each state’s laws governing exemptions are different. Not all of the reasons listed may be valid
exemptions in the state in which you are claiming exemption. In addition, each state has other exemptions that
are not listed on this form. To determine what sales and use tax exemptions are allowed in a particular state, refer
to the state’s web site or other information available relating to their exemptions.

Check the exemption that applies to your business and enter the additional information requested for that exemption.
If an exemption that is not listed applies, check “M Other” and enter an explanation. For information on exemption
certificate procedures and exemption number requirements in North Carolina, see Sales and Use Tax Directive
SD-04-01 which can be found on the Department’s website at www.dor.state.nc.us.
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