CityDash

Customer Information

Name of Business: Federal ID#:
Address: Phone:
City: State: Zip:

Billing Address (if differs):
City: State: Zip:

Accounts Payable Contact: A/P Phonet: Credit Line Requested: $

Invoice Remittance Email:

Type of Business
Corporation ] Partnership [J Proprietorship] Date Established:
Description of Business:

Corporation Name: Date Incorporated: State Incorporated:

Principle Officers, Partners, or Owners

Name: Title: Phone:
Home Address: City: State: Zip:
Name: Title: Phone:

Home Address: City: State: Zip:

Bank Reference
Name: Branch: Phone#:
Address: Account#: Contact:
Checking [J Savings [ Loan [

Trade Reference
(Must provide at least two references that have been used within the last six months)

Name: Contact/Accounti: Phonet:
Address: City: State: Zip:
Name: Contact/Accounttt: Phonett:

Address: City: State: Zip:

Authorized Users/Callers
[J Check if there are no user restrictions on this account and you agree to pay for all services charged to the account.
Name: Department: Email:

Name: Department: Email:

** The undersigned states that he/she is a qualified purchaser of the above company, authorized by the company to request credit and allow the use of this account by those listed above. The undersigned acknowledges that the above information is for the
purpose of obtaining credit and is warranted to be true and accurate. The undersigned authorizes City Dash, LLC. to investigate the reference listed pertaining to my company’s credit and financial responsibility and to inquire into said company’s
credit history. The undersigned agrees that my company will pay City Dash’s invoices according to its terms. The undersigned understands that terms are net 15 days and agrees my company will pay a one and a half (1.5%) percent (APR 18%) service
charge on all invoices past due. The undersigned also agrees that my company will pay all costs of collecting delinquent payments including attorney’s fees.

** This is to authorize the use of the above credit card to pay all the invoices associating with the above account number(s) immediately after billing. A copy of the invoice along with the credit card slip will be emailed to the account(s) listed. Although the credit
card is billed before the customer has had the opportunity to review the invoice, adjustments can be made in the event of a billing error.

** |, (We) hereby authorize City Dash, LLC. (hereinafter called the System) to initiate appropriate ACH entries and, if necessary, adjustments for entries made in error, to my (our) account(s) indicated below and the depository(s) named below to credit and/or
debit the same such accounts. This authorization shall remain in effect until the System has received written notification from either party of its termination in such time and in such manner as to afford the System and depository(s) a reasonable
opportunity to act upon said termination request. The System may cancel this agreement at any time upon written notification to System’s customer. In order for the customer to cancel this agreement, the customer must properly complete and
submit an ACH Termination Form. The amount debited will be equal to the sum of all current charges, late charges, past due charges, processing fees, and any other outstanding charges due.



Form of Payment
(Please select one of the following payment methods and provide information accordingly)

Credit Card Payment []
Customer Account#:

Credit Card Number:
Expiration Date:

Name of Card Holder:
CVV: Cardholder’s Signature:

ACH Payment []

Routing Number: Account Type: --

Account Number:

**Please provide a voided check or an ACH Bank Verification

Email Invoice [
Invoice Remittance Email:

Date Signature Print Name Title

** The undersigned states that he/she is a qualified purchaser of the above company, authorized by the company to request credit and allow the use of this account by those listed above. The undersigned acknowledges that the above information is for the
purpose of obtaining credit and is warranted to be true and accurate. The undersigned authorizes City Dash, LLC. to investigate the reference listed pertaining to my company’s credit and financial responsibility and to inquire into said company’s
credit history. The undersigned agrees that my company will pay City Dash’s invoices according to its terms. The undersigned understands that terms are net 15 days and agrees my company will pay a one and a half (1.5%) percent (APR 18%) service
charge on all invoices past due. The undersigned also agrees that my company will pay all costs of collecting delinquent payments including attorney’s fees.

** This is to authorize the use of the above credit card to pay all the invoices associating with the above account number(s) immediately after billing. A copy of the invoice along with the credit card slip will be emailed to the account(s) listed. Although the credit
card is billed before the customer has had the opportunity to review the invoice, adjustments can be made in the event of a billing error.

** |, (We) hereby authorize City Dash, LLC. (hereinafter called the System) to initiate appropriate ACH entries and, if necessary, adjustments for entries made in error, to my (our) account(s) indicated below and the depository(s) named below to credit and/or
debit the same such accounts. This authorization shall remain in effect until the System has received written notification from either party of its termination in such time and in such manner as to afford the System and depository(s) a reasonable
opportunity to act upon said termination request. The System may cancel this agreement at any time upon written notification to System’s customer. In order for the customer to cancel this agreement, the customer must properly complete and
submit an ACH Termination Form. The amount debited will be equal to the sum of all current charges, late charges, past due charges, processing fees, and any other outstanding charges due.
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