Nexus Wireless, Inc.

500 Smith Street Farmingdale New York 11735 Phone: 631 683 8000, Fax: 631 769 4000

Email: info@nexuswirelessusa.com  Website: www.nexuswirelessusa.com

Business Information:

Business Name:

DBA:

Business Address:

Ship To Location:

Business Phone: Mobile #: Fax:

Email Address:

Type of Business: [] Corporation [] Partnership [1 Sole Ownership

Date Established: D & B Number

Provide Copy of Federal SS-4 Form & copy of State Resale Certificate of Authority

Beneficiary Owner1:
Name:

Address:

Position @ Company: % of Ownership Valid Photo ID

Beneficiary Owner 2:
Name:

Address:

Position @ Company: % of Ownership Valid Photo ID

Business Bank:

Bank -1 Account #
Address Phone #:
Bank -2 Account #
Address Phone #:

Please Complete this form in its entirety

07/18/2024



Nexus Wireless, Inc.

500 Smith Street Farmingdale New York 11735 Phone: 631 683 8000, Fax: 631 769 4000

Email: info@nexuswirelessusa.com Website: www.nexuswirelessusa.com

Trade Reference:

1-Business Name Contact Person:
Address: Phone #:
2-Business Name Contact Person:
Address: Phone #:
3-Business Name Contact Person:
Address: Phone #:

None-US Entities with a US Bank account

Certificate of Registration or Certificate of Good Standing (dated within last 6 months)

Owner/Authorized officer:
Signature:
Date:

Please Complete this form in its entirety

07/18/2024



Nexus Wireless, Inc.

500 Smith Street Farmingdale New York 11735 Phone: 631 683 8000, Fax: 631 769 4000

Email: info@nexuswirelessusa.com  Website: www.nexuswirelessusa.com

Release Consent

| hereby authorize financial institutions, business establishments | have listed as

reference in the Nexus Wireless Inc. Account Application to release in good faith

any and all information, in verbal or written, pertaining to my business accounts,
loans, line of credits and payments history to Nexus Wireless Inc.

Furthermore | will hold the listed financial and business establishments, and

their respective agents and representatives, who may discuss and reveal such
information free of any liability.

Business name:

Owner / Authorized Officer:

Signed:

Date:

This information is to be used for the review of application and for open credit and will be held in strictest confidence.

07/18/2024



