ITSHOT.COM

ACCOUNT APPLICATION/CREDIT AGREEMENT

Remit to: ITSHOT.COM, 2 West 46th st. Suite #602, New York, New York 10036

Fax: (646) 827-4372

Name:

Title:

Company:

Business Address:

City, State & Zip:

Employer ID Number:

Owners SSN:

Checking Account:
Bank:

Account Number:

Person to Contact:

Trade References (excluding watch companies):
Name:

Address:

City, State & Zip:

Name:

Address:

City, State & Zip:

Name:

Address:

City, State & Zip:

Type of Business Organizational Structure
Refail Corporation
Wholesale Partnership
Dept. Store Sole Proprietorship

Other: Explain

Date Business Established:

Business Telephone Number:

Business Fax Number:

Business E-mail Address:

Jewelers Board of Trade Raling:

Jewelers Board of Trade ID Number:

Other Bank Accounts:
Bank:

Account Number:

Person to Contact:

Account Number:

Telephone Number:

Account Number:

Telephone Number:

Account Number:

Telephone Number:

What credit limit are you applying for?
C.O.D Account
Under $3,000

R _$7.501-$10,000
$3,001-$5,000 $10,000-$15,000
$5,001-$7,500 Over $15,000

IF your application is accepled, you agree lo pay any amount due fo ITSHOT.coM and unpaid within THIRTY (30) DAYS from the date of billing
(in which case no finance charge will accrue). THIRTY (30) DAYS after the date of accrual of any charges on your account, @ FINANCE
CHARGE computed by applying a monthly periodic rate of 2% (resulting in @ corresponding ANNUAL PERCENTAGE RATE of 24%) io the
"adjusted balance” of your account. We obtain the “adjusted balance” by taking the balance you owe at the beginning of the previous billing
cycle [the “Previous Balance”] as shown on you last monthly statement, and subtracting any payments or credits to your account received during
billing cycle. NO FINANCE CHARGE is assessed for a billing eycle in which there is no “Previous Balance”. You may at any fime pay the fofal
amount “Amount Due”] on your account and thereby avoid any further FINANCE CHARGE. You agree if the company does not pay its balance
in a timely fashion, the Applicant, will be personally liable for and guaraniee the payment of the company’s outstanding balance.

You also agree that if you do not pay your balance in a timely fashion, and ITSHOT.COM must incur legal fees to recover any amounts which you
owe fo ITSHOT.COM, these fees will be charged to your account and you will be liable for payment of them.

By signing this Application, you agree to the terms contained therein and permit ITSHOT.COM fo investigate your credit
history and verify the information you have provided. Application must be completed in full to be processed.

Date Applicant’s Signature Name Title

Please complete the Blanket Certificate Of Exemption on reverse side and provide a
copy of your State Vendors License, Business Certificate of Registration efc.





