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ACCOUNT INFORMATION
APPLICATION FOR TERMS
CREDIT CARD AUTHORIZATION

BUSINESS LICENSE
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BASELINE LICENSING GROUP, LLC
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| understand that by providing my fax number, | consent to receive faxes sent by or on behalf of Baseline

Licensing Group. (Initials)
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CREDIT APPLICATION Date:
Client Name Representative

Accounts are factored by The CIT Group/Commercial Services, Inc. « Phone: 704-339-2200 »
Send complete application to: The CIT Group; Two Wachovia Center ® 301 S. Tryon St. Suite 2400 Attn: Credit Application Dept.
Charlotte, NC 28282-1903 » Fax: 704-339-2226 « E-mail: CMScreditapps@cit.com

Applicant Legal Business Name DBA

Street Address Billing Address

City State Zip Corporation Type: C Corporation

Phone # Cell # LLC Corp. S Corporation

Fax # E-mail: Partnership Proprietorship
State of Organization

DUNS# Federal Tax ID# Year Business Organized

Accountant’s Name Accountant’s Phone #

Attach a copy of most current tax returns & financial statements signed by your Accountant.

Principal/Owner's Name Position/Title

NAME OF BANK(S)/FACTOR(S)

Name: Telephone #: Contact Name: Phone #:

Account #: Fax #: Borrowing: Yes/No Type:

Average Balance: Month/Yr. Opened: Secured: Yes/No Guaranteed: Yes/No
Name: Telephone #: Contact Name: Phone #:

Account #: Fax #: Borrowing: Yes/No Type:

Average Balance: Month/Yr. Opened: Secured: Yes/No Guaranteed: Yes/No

NAME OF SUPPLIERS

Name: Account #: Street Address:
Telephone #: Fax #: City: State: Zip:
Name: Account #: Street Address:
Telephone #: Fax #: City: State: Zip:

The Applicant hereby authorizes, without reservation, any of the Applicant’s suppliers, banks, factors or other creditors (individually, a “Releasing
Party”) contacted by CIT and its Representatives to furnish the above-mentioned information to CIT and its Representatives. CIT and its
Representatives are authorized to provide this Credit Application to any Releasing Party upon such Releasing Party’s request.

Principal's Signature  (Responsible for Operations) Principal's Name & Title (Please Print) Date




BASELINE LICENSING GROUP, LL.C

IF TERMS ARE NOT GRANTED OR WANTED ALL ORDERS WOULD NEED TO BE PROCESSED ON A
CREDIT CARD

Credit Card Information

6Y * / @ % 6 ho< 12 1$ H/7 1 & ¢ 62 /
$ 7/ #1(
+ / *2 By F + / b =7 & LA
& 1 01
,62= =4+/ @ 3 (+ /
&/ /% + /t+ />1) 1/7683 9 ;7 4
+ / *2 By F + / b =7 & LA
& 1 01
,62= =Sbv+/ @ 3 (+ /

Please be advised that all credit card numbers become a part of your permanent customer file.
They are kept in the strictest confidence and are not accessible to anyone other than Baseline
Licensing Group employees.

By signing this agreement and providing these credit card numbers, | am allowing Baseline
Licensing Group to charge my credit card for any shipments that are pre-ordered or ordered on an
as needed basis.

Signature of Cardholder Written Name of Cardholder Date



