Address 76 Playfair Road,
#06-06 LHK2 Building,

Singapore 367996
Tel 65 - 6842 4244 (main)
Fax 65 - 6748 7973
Email sales@infosec-pacific.com

RESELLER APPLICATION

Failure to fully complete all sections of this application or to provide us with the necessary information requested will delay the processing of your account creation.
All information received will be treated confidentially by InfoSec Pacific Pte Ltd and will be used only for the purpose of profiling

Company Information

Company Name: Tel & fax:

Type of Co: PublicListed / PrivateLimited / Partnership / Sole Proprietorship / Branch /  Representative Office

Address: Date of registration;
Registration No:

Principal Activities: Paid-up Capital:

Major shareholders (% ownership): Subsidiaries / related companies:

1) 1)

2) 2)

Overall in charge of: Name Designation Phone Email

Management

Operations

Sales

Purchases

Finance

Bank References

Bank's Name: Account No:

Address: Type of Account:
Tel:

Contact Person's Name & Designation: Fax:

Facilities granted:

Bank's Name: Account No:

Address: Type of Account:
Tel:

Contact Person's Name & Designation: Fax:

Facilities granted:




Address 76 Playfair Road,

#06-06 LHK2 Buikding,
Singapore 367396
Tel 65 — 6842 4244 (main)
Fax 65-6748 7973
Email sales@infosec-pacific.com

General Information

1) How would you classify your company? (check all that apply)

o VAR (Value Added Reseller), please indicate your area of specialty. o Network o Storage o Security o Others, please specify
0 Systems Integrator
o Other:

2) List any vertical markets that you service:

3) Prior year annual $ Projected for this year §

4) P g p! ge for ___Hardh ___Software ___Services
5) Total number of employ Apx. ber of employees that would sell and service :

____Full-time inside sales people ___Outside sales people

___ Full-time pre-sales engineers ___Post-sales engineers

6) Indicate below what types of marketing activities your company engages in.
o Print advertising o Newsletters o Direct Mail o Seminars o Trade Shows
o Other
Supplier references

Name of company: Contact person:
Address: Designation:

Terms: Credit limit granted: Email:

Name of company: Contact person:

Address: Designation:

Tel & fax:

Terms: Credit limit granted: Email:

Name of company: Contact person:

Address: Designation:

Tel & fax:

Credit terms: Credit limit granted: Email:

Financial information required

Kindly submit the last 2 years' audited financial statements and the most recent interim fi ial (end: d by the undersigned) with this applicati
Failure to do so will result in the credit application being rejected. Please also indicate period d by the fi ial

Period covered by interim financial statements:

Period d by audited fi ial Year 1) Year 2)

Credit requested for

Credit terms: Credit limit: Estimated annual purchases:

Declaration

We hereby certify that the inft ion provided on this application (and the panying financial stat ) is true and correct. We also authorise InfoSec Pacific Pte Ltd

to contact the references on this application for the purposes of establishing a credit account. Upon extension of credit, we hereby agree:
- tomake payment in full according to the credit terms agreed, for all bills, notes and invoices from InfoSec Pacific Pte Ltd, failing which InfoSec Pacific Pte Ltd,
may atits sole discretion charge interest on all past-due amounts at the rate of 1.5% per month, or at the prevailing legal rate, whichever is higher.
- that InfoSec Pacific Pte Ltd may at its sole discretion review and / or revoke the terms of credit granted.

Sig of authorised sig: Yy Company stamp and date

Name and designation of authorised sig y:

For official use:

Credit terms granted: Credit limit granted: Review Date: Authorised by:




