BiX Dealership Application Form

COMPANY NAME
DBA/parent company name if any

Address

City: State: Zip
Phone # FAX #

E-mail Web Address

State Sales Permit # Federal Tax ID #
Established in (MM/YY) State of Incorporation

OWNERSHIP __ Sole Proprietor __ Partnership __ Corporation

CREDIT CARD INFOQO (as a backup payment method and prove of credit reference)

Card Number Expiration Date
Card Holder Name:

Billing Address

City /State /Zip

1. l/we have read and understood the terms & policies at BiX International, Inc..

2. BiX International Inc. has the right to change or terminate the dealership program anytime without
notice.

3. BiX International, Inc. does not guarantee that products sold are defect free or 100% compatible
to each other or with existing parts.

4. BiX International, Inc. is not responsible for any damage or loss of time, profit or money as a
result of using products purchased from BiX International, Inc., web site information, and advise
by phone, web site surfing, or e-mail.

5. BiX International, Inc. is not responsible for any shipping company's error during transit or the
resulting damage or loss of value, time, profit or money.

6. l/we agree that I/we will pay BiX International, Inc. on time, all goods will remain as BiX
International, Inc.’s property until fully paid.

7. lwe will not intentionally cause any damage to BiX International, Inc., physically, financially or in
reputation.

Name: Title

(Signature) Date:



