Wigdeals.com — Account Application

Account # Terms Requested [] Credit [JPrepaid [J COD  If Credit, Amount Requested $
Date Sales Representative Fax:
Business Name Phone (Area Code)
X.
Street Address City State Zip
Billing Address (if different from above) Premises are:
[CJOwned [JRented [Leased
Owner/Manager Type of Business Type of Ownership
[(JSole Proprietor  [IPartnership  [JCorporation
Years in Business Incorporated under the laws of what state Yr of Inc. Tax 1.D. Resale # (attach copy)
Name and Title of Principal Owners/Stockholders Partners/ Parent Corp. | Home Address City State Zip
1.
Previous Home Address (If under 5 Yrs.) City State Zip
If Sole Proprietorship, supply entire line: Social Security # Driver License # State Issued
Name and Title of Principal Owners/Stockholders Partners/ Parent Corp. | Home Address City State Zip
2.
Previous Home Address (If under 5 Yrs.) City State Zip
If Sole Proprietorship, supply entire line: Social Security # Driver License # State Issued
Bank Name - Checking Address City State Zip
Bank Contact Person Title Telephone # Account #
Bank Name - Savings Address City State Zip
Bank Contact Person Title Telephone # Account #

If savings/checking is in a different Name, Check here [] Enclose voided copy of your check.

THE ABOVE INFORMATION AS WELL AS THAT GIVEN ON PAGE 2/2 IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE
TRUE. I/WE HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE THE REFERENCES LISTED PERTAINING
TO MY/OUR CREDIT AND FINANCIAL RESPONSIBILITY. ALSO, I/WE GIVE CONSENT FOR MY/OUR BANK(S) TO GIVE A BANK RATING ON MY/OUR

ACCOUNT(S).

Authorized Signature (on file at bank):

Date:

Additional Information and Signature(s) requested on page 2/2

Vega International, Inc.

2060 E Ave De Los Arboles #D312, CA 91362
805-523-1103 - 888-988-9447

Fax: 805-435-8055
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