® International CREDIT APPLICATION Sales Rep Initfals
/

Laser INSTRUCTIONS: Please mail this original form with a photocopy of
Group (ILG) your Resale Certificate and Appendix A
Company Name (Applicant) DBA:
Phone: Fax:
Billing Address City. State Zip
Type of Business In Business Since
Proprietorship__ Partnership__ Corporation__ Incorporated \ Government__
Resale # Tax Identification #

Principal Owner or Officers of Company:

1.  Name: Title: SS#
Address: City. ST Zip Hm Phone#
2. Name: Title: SS#
Address: City ST Zip Hm Phone#

Trade References:

1. Company Name: Contact:
Phone: Fax:

2. Company Name: Contact:
Phone: Fax:

3. Company Name: Contact:
Phone: Fax:

Bank Information

Bank Name: Account# Phonet

Signature Title Date:

Terms and Conditions of Sale: ILG is selling its products to Applicant subject to the terms and conditions set forth below, as those terms and conditions may be modified or
supplemented by ILG as set forth in ILG’s acknowledgement forms and invoices (refereed to as "ILG's terms and conditions"). ILG’s terms and conditions shall be controlling,
unless ILG and Applicant otherwise specifically agree in a separate written and signed agreement to other terms and conditions. Applicant agrees to promptly pay for all
products received from ILG subject to ILG's terms and conditions.

Controlling Terms: To the extent any terms and conditions of Applicant’s purchase order conflicts with ILG’s terms and conditions, they are rejected and Applicant’s
acceptance and use of ILG products will represent Applicant’s agreement to be bound by ILG’s terms and conditions.

Warranties: Except as may be otherwise set forth in a written document we produce to you in connection with your order, ILG is making no representations or warranties,
express or implied, as to merchantability or fitness for a particular purpose.

Dated: Applicant Signature Print Name

Credit Terms: For purposes of this Agreement, you are referred to as the “Guarantor” and International Laser Group, Inc. is referred to as “ILG.” We are agreeing to sell ILG
products to the business Applicant identified above (“Applicant”) solely in reliance upon the undersigned Guarantor’s personal guarantee. The undersigned hereby irrevocably
and unconditionally guarantees the obligations of the Applicant in an amount up to $ for all products ILG ships to the Applicant after the date of this guarantee.
The undersigned Guarantor shall promptly pay upon demand if the Applicant does not make payment to ILG in a timely manner. This is a guarantee of payment and not of
collection only. The obligation of the undersigned Guarantor will not be impaired or released by ILG’s agreement to modify, release or alter the obligations of the Applicant
even if without the consent of the Guarantor. The undersigned Guarantor waives all rights and defenses which may be applicable pursuant to Sections 2787 through 2855 of the
California Civil Code or which may arise due to our election of remedies, even though the remedy ILG selects may affect the undersigned’s rights of subrogation or
reimbursement not otherwise waived, and any defense arising from the bankruptcy, insolvency or discharge of the Applicant. The undersigned Guarantor waives all rights of
subrogation, reimbursement or indemnity against the Applicant. The prevailing party in any action under this guarantee shall be entitled to recover its actual attorney’s fees and
costs in such action. This guarantee is governed by the laws of the State of California, without giving effect to that State’s choice of law rules and ILG and Guarantor hereby
consent to venue in the Los Angeles Superior Court and/or in the U.S. District Court, Central District of California.

Dated: Guarantor Signature Print Name

6022 Variel Avenue, Woodland Hills, CA 91367 (800) 937-2880 FAX (818) 888-0913




BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION
APPENDIX A

California Resale Certificate
| HEREBY CERTIFY:

1. | hold valid seller’s permit number:

2. | am engaged in the business of selling the following type of tangible personal property:

3. This certificate is for the purchase from of the item(s) | have
listed in paragraph 5 below. [Vendor's name]

4. | will resell the item(s) listed in paragraph 5, which | am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and | will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business. | understand that if | use the item(s) purchased under this certificate in any manner other than as
just described, | will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

6. | have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

SIGNATURE OF PURCHASER, PURCHASER'S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING TITLE

ADDRESS OF PURCHASER

TELEPHONE NUMBER DATE

( )




<
International Laser Group

6022 VARIEL AVENUE, WOODLAND HILLS, CA 91367
Phone: (800) 938-2880 Fax#818-888-0913

CREDIT CARD AUTHORIZATION FORM

Dear Valued Customer,

In order to protect our customers and our business, we request that you provide us with the following
information:

[, the undersigned, authorize International Laser Group to charge my credit card account with the

information as follows:

COMPANY NAME:

NAME ON CARD:

SECONDARY CARDHOLDER:

TYPE OF CARD: VISA MASTERCARD AMERICANEXPRESS

CARD NUMBER:

EXPIRATION DATE: SERCURITY #:
(cve #)

BILLING ADDRESS:

HOME #: WORK #:

CARD HOLDER SIGNATURE:

Please fax this approval form with a photocopy of the above credit card to:
Fax# 818-888-0913




