Paragon Labeling Systems
CUSTOMER APPLICATION

BUSINESS CONTACT INFORMATION

[ New Account [ Existing Account Update

Click here to enter text. [ Sole proprietorship

Click here to enter text. O Partnership

[ Corporation
Click here to enter text.
S Corporation

[0 Limited Liability Corp

[ Other

Click here to enter text.

Click here to enter text.

Year business started Click here to enter text.

TAX INFOMATION

Sales Tax Exemption Cert.

Federal Employer ID # Click here to enter text.

Note: please attached a copy of the exemption certificate(s) for each
ship to state or use the multijurisdictional tax certificate.

DUNS# Click here to enter text.

O Taxable
[ Non-taxable

CONTACT INFORMATION

Purchasing contact name | Click here to enter text. Click here to enter text.

Purchasing contact title Click here to enter text. Click here to enter text.

Purchasing phone Click here to enter text. Click here to enter text.

Purchasing email address | Click here to enter text. Click here to enter text.

FINANCIAL INFORMATION

PLEASE ATTACH the applicant’s latest two (2) income and balance statements. This information will be for the exclusive use of Lowry Solutions,
Inc. and will remain confidential.

Owner Click here to enter text. Owner Click here to enter text.

Title Click here to enter text. Title Click here to enter text.

% Ownership Click here to enter text.

PURCHASING INFORMATION

Click here to enter text.

% Ownership

Do you require a purchase order number before we accept an order? OvYes O No

BANK REFERENCES
Bank name Click here to enter text. Bank name2 Click here to enter text.
Account # Click here to enter text. Account #2 Click here to enter text.
Address Click here to enter text. Address2 Click here to enter text.
Phone Click here to enter text. Phone2 Click here to enter text.
Type of account | OSavings [0 Checking (I Other Type of account [Osavings I Checking (1 Other
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Paragon Labeling Systems
CUSTOMER APPLICATION

BUSINESS/TRADE REFERENCES

Company name

Click here to enter text.

Phone

Click here to enter text.

Address

Click here to enter text.

Fax

Click here to enter text.

City, State ZIP Code

Click here to enter text.

E-mail

Click here to enter text.

Company name

Click here to enter text.

Phone

Click here to enter text.

Address

Click here to enter text.

Fax

Click here to enter text.

City, State ZIP Code

Click here to enter text.

E-mail

Click here to enter text.

Company name

Click here to enter text.

Phone

Click here to enter text.

Address

Click here to enter text.

Fax

Click here to enter text.

City, State ZIP Code

Click here to enter text.

E-mail

Click here to enter text.

SIGNATURES

By signing this application, Applicant hereby acknowledges that it is submitting the Application to Paragon Labeling Systems Applicant hereby
grants the right for Paragon Labeling Systems to rely on this application to consider the extension of trade credit at any time. In addition, you
authorize Paragon Labeling Systems to make inquiries into the banking and business/trade references that you have supplied. Applicant’s
authorized signature constitutes a representation of the trust and accuracy of all statements made on this Application, and your express
agreement to abide by the Terms and Conditions of Sale, which can be found at www.paragonlabeling.com. A faxed or emailed copy of the
signature will be considered an original.

Signature

Print name Click here to enter text.
Title Click here to enter text.
Date Click here to enter text.
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