| ———— 3500 Cahuenga Blvd. West * Los Angeles, CA 90068

PRIME tel (323) 878-0782 fax (323) 878-2781
- POST WWW.primepost.com
This is an application for credit to PRIME POST for credit, increase of credit, or reconfirmation of an existing account.
Legal Company Name: DBA:
Customer Address: State: Zip:
Billing Address: State: Zip:
Telephone: ( ) Fax: ( ) Fed Tax ID #
Accounts Payables Contact: Phone: ( ) Fax: ( )
Individual () Partnership () Corporation( ) State _ YearofInc:19_  please provide a signed resale certificate and

advise which transactions are tax exempt.

Type of Company: Theatrical () Commercial () Television () Industrial ( ) Syndication ( ) Distribution () Other
PRINCIPAL OFFICERS, PARTNERS, or OWNER

Name Title Residence Address Phone # Fax #
( ) ( )
( ) ( )

BANK REFERENCES

Bank Name Account Number Branch Address Phone # Fax #
( ) ( )
( ) ( )

TRADE/CREDIT REFERENCES WITH WHOM YOU HAVE AN ACCOUNT

Name Contact Address Phone # Fax #
( ) ( )
( ) ( )
( ) ( )
( ) ( )
Estimated credit limit desired for 30 day period: $ P.O. Required for payment approval: Yes / No

The following persons are authorized to incur charges on account of Customer and to remove materials and property of
Customer from any Prime Post premises:

Anyone who presents a purchase order from your company (if P.O. is required above): Yes / No (please circle)

Name/Title Name/Title Name/Title

Name/Title Name/Title Name/Title

Customer hereby warrants that all of the foregoing representations are true and correct, and that all facilities, services and materials provided by Prime Post to or for
the account of Customer shall be governed by the Terms and Conditions of Prime Post. The foregoing account application and the Terms and Conditions set forth the
understanding for the parties and Customer agrees to be bound by same. Payment terms are net-30 days.

THE UNDERSIGNED GRANTS PRIME POST PERMISSION TO VERIFY OR REVERIFY ALL INFORMATION STATED HEREIN AT ANY TIME AND FOR SAID REFERENCES TO RELEASE SUCH INFORMATION TO
PRIME POST.

Date: Owner or Officer Signature:

Print Name: Title:




GUARANTEE

In consideration for the extension of credit by Prime Post to Client herein, the undersigned do/does jointly and severally personally guarantee
to pay and be responsible for payment of all sums, balances and accounts due Prime Post by Client, including collection charges and/or
attorney’s fees. This shall be an open and continuing Guaranty and shall continue in force notwithstanding any change in the form of such
indebtedness, or renewals or extensions granted by Prime Post without obtaining any consent thereto, and until expressly revoked by written
notice from me/us to Prime Post within thirty (30) days of said changes. Any such revocation shall not in any manner affect my/our liability as
to any indebtedness existing prior thereto. l/we hereby waive notice of the acceptance of the agreement, notice of default or non-payment
and hereby waive any action required by any statute or law against Client. No delay on Prime Post’s part in exercising any right hereunder,
or taking any action to collect or enforce payment of any obligation hereby guaranteed, either as against the Client or any other party
primarily or secondarily liable with the Client shall operate as a waiver of any such right in any manner prejudice Prime Post's rights against
me/us. l/we agree that in the event of any default at any time by said Client, Prime Post shall be entitled to look to me/us immediately for full
payment without prior demand or notice. I/we agree that in the event a civil action is filed for any claim concerning or arising out of this
Guaranty, the prevailing party shall be entitled to reasonable attorney’s fees and costs. This Guaranty shall bind my/our respective heirs,
administrators, personal representatives, successors and assigns, and shall assure to your successors and assigns. If there be more than
one guarantor hereunder, the obligation shall be joint and several, and Prime Post shall have the right to enforce such Guaranty against one
or more of the Guarantors as it shall determine without waiving its right against any other Guarantor.

Signature: Date
(as an individual)

Social Security Number: - -

Print Name:

Home Street Address City, State Zip Code
ID or Driver's License Number State

Signature: Date

(as an individual)

Social Security Number: - -

Print Name:

Home Street Address City, State Zip Code

ID or Driver's License Number State
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