TECHNOLOGIES
‘32;'; GT INC.

Credit Application

The undersigned company is applying for credit with GTR Technologies, Inc. and agrees to abide by the Terms and
Conditions of GTR Technologies, Inc. as printed on page two.

Company name: Website:
DBA (if different) :

Purchasing Agent Contact: E-mail:
Accounts Payable Contact: E-mail:

Address (Physical) :

Address (Mailing) :

Phone : Fax:

Federal tax ID or Social Security number :

Type of business : No. of Employees:

Date business established :

Types of products you will purchase :

Amount of credit requested $

Are you a: CORPORATION
State of incorporation :

Names, titles, and addresses of your three chief corporate officers :

Name and address of your resident agent :

0 PARTNERSHIP
Names and addresses of the partners :

[0 SOLE PROPRIETORSHIP
Are you sales tax exempt? O Yes O No (SUBMIT RESALE CERTIFICATE)

Have you ever had credit with us before? ] Yes [ No
If yes, under what name?

Authorized purchasers :

Purchase order required? O Yes O No (PLEASE PROVIDE)
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TRADE REFERENCES
Reference #1 Name: Attn:
Address:
Phone: Fax:
Reference #2 Name: Attn:
Address:
Phone: Fax:
Reference #3 Name: Attn:
Address:
Phone: Fax:
BANK REFERENCES
Bank#1 Account #:
Phone: Fax:
Contact person:
Name of bank:
Address:
Bank#2 Account #:
Phone: Fax:

Contact person:

Name of bank:

Address:

I represent that the above information is true and is given to induce GTR Technologies, Inc. to extend credit to the applicant. My
company and I authorize to make such credit investigation as sees fit, including contacting the above trade references

and banks and obtaining credit reports. My company and I authorize all trade references, banks, and credit reporting agencies to disclose to
any and all information concerning the financial and credit history of my company and myself.

I have read the terms and conditions stated below and agree to all of these terms and conditions.

Authorized signature:

Printed name:
Date: Title:

GENERAL TERMS AND CONDITIONS AND PERSONAL GUARANTEE

Invoice terms are net 30.

1. All bills become payable in full on the 30th day of the invoice date and if not paid are considered past due.

2. A service charge of 1.5% per month will be added to all amounts billed if not paid by the end of the month.

3. No additional credit will be extended to past due accounts unless satisfactory arrangements are made with our creditdepartment.
4

PERSONAL GUARANTEE: IF THE CREDIT CUSTOMER IS A CORPORATION, THEN THOSE SIGNING THIS APPLICATION, WHETHER SIGNING AS AN OFFICER
OR NOT, PERSONALLY GUARANTEE PAYMENT FOR ALL ITEMS PURCHASED ON CREDIT BY THE CORPORATION.
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To our Credit Applicant:

Financial institutions require written authorization from their accounts prior to releasing any
credit information. Please complete and sign the form below and return it with your

application for immediate processing.

To:

(Bank Name) (Bank Contact)

(Bank Address)

You are hereby authorized to release credit information requested by GTR Technologies, Inc.

on the following account(s) for their confidential use in determining our credit worthiness.

Account Name:

Account Number(s):

Authorized Signature: Date:

Submit To:

accounting@gtr-inc.com or mail to:
GTR Technologies Inc.

PO Box 1506

Gig Harbor, Wa. 87367
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RESALE CERTIFICATE

DEPARTMENT
OF REVENUE

WASHINGTON STATE
1. Name of Seller:

2. Name of Buyer/Business:

3. Address of Buyer:

Street, City, State & Zip Code

4. Buyer’s Tax Registration Number:

5. Buyer is in the business of:

6. Types of items purchased for resale:

The buyer certifies that it is purchasing the items listed on line 6 (please check
appropriate box):

For resale in the regular course of business without intervening use.

I:l For use as an ingredient or component part of a new article of tangible
I:l personal property to be produced for sale,

as a chemical to be used in processing a new article of tangible personal
property to be produced for sale, or

for use as feed, seed, seedlings, fertilizer, or spray materials in its capacity
as a_farmer.

IT_WIe buyer acknowledges that it is solely responsible for purchasing within the
categories listed on line 6. The buyer acknowledges that misuse of the resale
privilege subjects the buyer to a penalty of 50 percent of the tax due, in addition
to the tax, interest, and any other penalties imposed by law.

Print Name:
Name of Person Authorized By the Buyer to Sign the Resale Certificate
Signature:
Signature of Authorized Agent of the Buyer
Effective Date: through

(Not To Exceed 4 Years)

Date Signed:

Seller must maintain a copy. Please do not send to Department of Revenue.
Reference Rule and Statute (RCW 82.08.130 and WAC 458.20.102)

For tax assistance, visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in
an alternate format for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.

REV 27 0020 (2/8/05)
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Request for Taxpayer

Give Form to the
Rev. October 2018} Identificatlon Number and Certlflcation requester. Do not
ko the Tr send to the IRS.

Imteemal Aevenia Sendica

= Go toowwawirs.gow Form WD for instructions and the latest information.

1 Mame (s shown on your Income tax retumi. Meme s required on Ehis dne; do not laave this lne bank.

2 Husiness namevdisregarded antity name. If different from above

Tobowing sevan DoXes.

[ indtvicualsoie proprstor or O c comoratian

single-member LLC

[[] otner fsee Instructions) =

[] s comporaton

[ umited ksnaty company. Entar the tax classification (C-C corporation, S-S comaerason, P-Partrersnip) »

Mote: Check Me sppropriate box in e ine anove 1or 1ha tax classification of 1he single-member owner. Da not check | Sxamption from FATCA raporting
LLG I the LLT 9 classified 85 3 single-memiber U.CT&IIEQISI‘EQ-EI‘UEIWDmE‘EMETmIEBSWDHTHWt‘EU.CE
snather LLC that = not disregarded from the owner for LS. Tederal tax p
s hsregaried from the owner should chack the Bnpropriase box for the 1ex classmcalion of Hs owner,

3 Check sppropriate box for federgl tax classication of the parscn whose name |8 enterad on line 1. Check only one of the | 4 Exemplions (cooss spply only to

cevrialn entiles, nof Individusals; ses
nstniciions on page 3y
[ Partnarsmup [ Tnmtestate

Exempt payee cooe i any)

. Dtharsise, B singie-member LLC mat] 2002 Ty

Popley fa wcoounis e s ouioak e 5]

5 Address (numiber, strest and apt or satte no) Ses instrucTons.

Print or type.
See Spacific Instructions on page 3.

Bequastars name and address (optional)

8 Ciry, sieis, and Z1P cooa

T LISt Scoount rumbers) here [oplional]

Taxpayer ldentification Number (TIN)

Emter your TIM in the appropriate box. The TN provided must match the name given on ling 1 to avoid
backup withholding. For individuals, this is generally your social security number (S5N). Howsver, for &
resident alien, eols proprietor, or disregarded entity, see the mstructions for Part |, lster. For other - -
enfities, it is your empdoyer identification numier (EIM). I you do not hawve 2 number, ses How fo get s

1IN, later.

Mote: H the account is 0 more than one name, see the instructions for line 1. Also see What Name and
Numbsr To Give the Reguester for guidelines on whose numbsr to enter.

Socdal securty numbear

Certification

Under penslties of perury, | certify that

1. The number shown on this form is my comect taxpayer idenbification number {or | am waiting for 8 number o be issusd to me); and
2.1 am miof subject to backup withholding becauss: {5) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenuse
Service (IFS) that | em subject to backup withholding as a result of 2 failure to report a8ll interest or dividends, or (c) the IRS has notified me that | am

no longer subject to beckup withbolding; and
3.1 am & U.5. citzen or other U5, perzon {defined below); and

4_The FATCA codefs| entered on this form (if any} indicating that | am exempt from FATCA reporting is comect

Certification instructions. You must cross out item 2 ebove if wou have been notfied by the IRS that you sre curently subject o backup withholding because
you have failed o report all interest and dividends on your fax returm. For resl estete transections, item 2 does not epply. For mortgags interest paid.
acquisition or sbandonment of secured property, cancedation of debt, contributions to an individwal retirement arrangemant |FA} and generally, payments
other than interest end dividends, you are niot required to sign the cerfification, bud you must provide your comect TIN. Ses the mstructions for Part |, fater.

Sign Signature of
Here LS. person &

Date =

General Instructions

Section refersnces are to the Intermal Hevenue Code unless otherwiss
nioted.

Future developments. For the latest information ebout developments
related to Form W-8 and its instructions, such as legislation enacted
after thay wers published, go to www. s gowFomiig

Purpose of Form

An individus or entity (Form W-9 requesten) who is requined to file an
information retum with the RS must obtain your correct taxpayer
identification number [TIN] which may be your social security number
(55N, individual taxpayer identification mumber {ITIN), adoption
tecpayer identification mumber (ATIM), or employer identification numbser
(EIM), to report on an information retum the emount paid o you, or other
amount reportable on an informeation return. Examples of information
retums inchede, but ere not limited to, the follcwing.

= Form 1S INT (interest eamed or paid)

= Foom 10848-DIV (dividends, including thoss from stocks or mutual
fumds)

= Foom 1098-MESC (various fypes of income, prizes, awards, or gross
procesds]
= Foom 1044-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1044-5 {procesds from real estete transactions)
= Fomm 1098-K [marchant card and third party network transactions)
= Form 1098 fhome mortgage interest), 1088-E (student loan intersst).
1098-T {tuition)
= Form 1048-C {canceled debt)
= Form 1(0H83-4 {scquisition or abendonment of secured property)

Itsa Form W-8 only i you are a U5, person (including & residsnt
alien), to provide your comect TIM.

I yowr do mot return Form WW-2 to the requestar with 8 TIN, you might
be sutyject to backup withhoiding. See What iz backup withholding,
Izter
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