*** USA Customer Application Form ***

B . d® PLEASE COMPLETE & RETURN TO:
I r Bird Electronic Corporation

The RF Experts Attn: Accounts Receivable/Credit Team
Bird Electronic Corporation, 30303 Aurora Road, Solon, Ohio, 44139
dba Bird Technologies (“Bird”) Tel:  (440) 248-1200
https://birdrf.com/credit-applications Email: creditapp@birdrf.com

Company Contact Information

Company Name (the ‘Company’):

DBA:

Address:

City: State: Zip: Country: USA

Officers / Principals

Title: Name: Phone: Email:
Title: Name: Phone: Email:
Title: Name: Phone: Email:

Credit Application Information

Parent Company (if applicable):

Ownership (please check one):

|:| Corporation |:| LLC |:| Partnership |:| Individual |:| Other
Federal Tax ID: DUNS#
Credit Line $ Requested: Annual Sales: Years In Business: No. of Employees:

Company Billing Information

Company Name:

Accounts Payable Contact Name:

Contact Tel: Contact Email:

Email Address for Delivery of Invoices:

Billing Address:

City: State: Zip: Country: USA

I/we affirm that the information provided in this credit application is complete and accurate. |/we further acknowledge that I/we
have read, fully understand and agree to Bird’s terms and conditions https://birdrf.com/bird-terms-conditions and am/are an
authorized representative(s)of Company with the power to bind the Company. It is agreed that an electronically executed copy of
this application will be deemed legal and binding.

Authorization is granted to conduct credit reference searches on the Company. For partnership applications authorization is
granted to conduct personal credit report searches on the principals, per their sighatures below

Signed:

Officer/Principal: Date:

Officer/Principal:

Note: Please complete shipping information, sales tax information and trade reference details on the continuation page.
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https://birdrf.com/credit-applications

Bird Electronic Corporation
*** USA Customer Application Form - Continuation Page ***

Company Shipping Information (if Different)

Company Name:

Shipping Address:

City: State: Zip: Country: USA

Contact Tel: Contact Email:

Sales Tax Information

Please indicate all states for which the Company is currently sales tax exempt and provide exemption certificates. Please note
that the Company may be billed for sales tax for orders with shipping address for which we have not received exemption
certificates.

|:| Alabama |:| Indiana |:| Nebraska |:| Rhode Island
[0 Alaska |:| lowa D Nevada |:| South Carolina
[0 Arkansas |:| Kansas |:| New Hampshire |:| South Dakota
|:| Arizona |:| Kentucky |:| MNew Jersey |:| Tennessee
|:| California |:| Louisiana |:| New Mexico |:| Texas

[ colorado |:| Maine D MNew York |:| Utah

|:| Connecticut |:| Maryland |:| MNorth Carolina |:| Vermonth
|:| Delaware |:| Massachusetts |:| MNorth Dakota |:| Virginia

O Florida O Michigan [0 onhio [0 wWashington
O Georgia |:| Minnesota |:| Oklahoma |:| West Virginia
|:| Hawaii |:| Mississippi |:| Cregon |:| Wisconsin
|:| ldaho |:| Missouri |:| Pennsylvania El Wyoming
O Ilinois |:| Montana

Trade References — 2 Required

Reference 1 Name:

Contact Name

Shipping Address

City State Zip Country

Contact Tel. Contact Email

Reference 2 Name:

Contact Name

Shipping Address

City State Zip Country

Contact Tel. Contact Email

Bird reserves the right to request additional references and bank references before making a determination on a credit line.
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