CREDIT APPLICATION

In connection with an application for credit made by (“Applicant”) to GrayWolf Sensing Solutions,
Inc (“GWSS”), Applicant hereby authorizes the release to GWSS of any and all financial information, including but not limited to
checking and savings account information, loan terms and amounts, payment history and other information deemed necessary
by GWSS to formulate its credit decision, by any financial institution or creditor having such information, upon presentment of a
photocopy of this authorization. GWSS shall use such information for the sole purpose of evaluating the extension of credit terms
to Applicant. We hereby agree to pay by the terms of sale listed on each GWSS quote and/or invoice. In case of a credit sale,
GWSS reserves the right to charge a finance fee of one and one-half percent per each thirty-day period, or part thereof, for any
invoice that is past due. We further agree to pay all collection fees, reasonable attorney fees, court costs and other expenses
incurred by GWSS.

Applicant agrees to hold harmless any party releasing such information to GWSS from any liability resulting from action taken in
reliance upon this authorization.

Name Signature Title Date

Please complete this form and return to KierstenT @graywolfsensing.com or fax to (203) 402-0478. Credit terms of Net 30 days
will be extended upon approval, which may take 5-7 business days. A deposit may be required in some cases. Orders
requesting immediate delivery should be prepaid or placed on a credit card; Mastercard, VISA, Discover, and American Express
are accepted. Please fill in the information below or attach a typed list of trade references. References MUST include email
addresses.

COMPANY NAME: APPLICATION DATE:
ADDRESS:

CITY: STATE/PROV: ZIP CODE/POSTAL CODE:
PHONE: FAX: EMAIL:

APPLICANT: TITLE:

BANK AND TRADE REFERENCES

BANK: CONTACT:

PHONE: Email (Required): ACCOUNT#:

TRADE REFERENCE #1:

ADDRESS/CITY/STATE/ZIP:

PHONE: Email (Required): CONTACT:

TRADE REFERENCE #2:

ADDRESS/CITY/STATE/ZIP:

PHONE: Email (Required): CONTACT:

TRADE REFERENCE #3:

ADDRESS/CITY/STATE/ZIP:

PHONE: Email (Required): CONTACT:

=
RAY WOLF



mailto:christyb@graywolfsensing.com

