GIA Publications, Inc. and Lorenz Distribution
New Customer Credit Application

Completed applications can be emailed to:

MariaP @GIAMusic.com

Also, please submit the following three items:

1) Completed W-9 (or equivelant).
2) If applicable, Sales Tax Exemption or Resale Certificate.

Legal Business Name and Company Information

Legal Name:

DBA Name (if applicable):

Street Address:

D-U-N-S Number:

City, State, Zip:

Federal ID Number:

Type of Business (corporation, partnership, LLC, etc.):

Mailing Address if different than above:

Date Business Started:

City, State, Zip:

Estimated Annual Sales:

Phone Number

Email Adddress:

Trade References

Company Name:

Contact Name:

Address:

Contact Email:

City, State, Zip:

Contact Phone:

Company Name:

Contact Name:

Address:

Contact Email:

City, State, Zip:

Contact Phone:

Company Name:

Contact Name:

Address:

Contact Email:

City, State, Zip:

Contact Phone:

Bank Reference

Bank Name:

Contact Name:

Address:

Contact Email:

City, State, Zip:

Contact Phone:

Account Number:

Account Type:

Credit Request

Credit Requested:

Request Date:

| IfKnown, Estimated Initial Order:

Signature |

The information above is for the purpose of obtaining credit and is warranted to be true. I hereby authorize GIA Publications, Inc. to investigate
the references pertaining to our credit and financial accountability. In case of non-compliance, false or misleading statements, GIA Publications,
Inc. reserves the right to stop all shipments and demand immediate payment in full of account balance.

Printed Name:

Title:

Signature:

Date:
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