DISCQ}JQ@}?%NCE

PLEASE READ ALL INSTRUCTIONS BELOW

Thank you for your interest in Discount Dance and establishing Net 30-Day Credit Terms
with us! To ensure your request is processed as quickly and efficiently as possible,
please refer to the instructions and explanations below. If at any point you have any
guestions, please do not hesitate to reach out via email or phone.

>

» Completed & signed application MUST be returned with a copy of Business License.

)

+ Incomplete applications will delay orders from processing.
+» Please allow 1-2 weeks to process new applications.
+» Application is subject to approval based on Discount Dance’s guidelines.

+» Upon approval of the application, you will be notified via email.

SIGNED applications with Business License may be submitted via E-mail, Fax or Mail:

E-mail: Purchasing@DiscountDance.com
Phone: 800-328-7107
Mail: Customer Service — Net 30

22840 Savi Ranch Parkway
Yorba Linda, CA 92887

If you would like to apply for tax exempt status, please submit the appropriate, completed document(s)
below with your application.

++ State Resale or Tax Exemption Certificate

**If you do not wish to establish Net 30-Day Payment Terms, please
contact Customer Service for details on how to place your order via
check or credit card.

22840 Savi Ranch Parkway ¢ Yorba Linda, CA 92887 « 800-328-7107



Application for DlSCQA‘JyN; DANCE
Net 30-Day Credit Terms ?
Mail: Customer Service — 22840 Savi Ranch Parkway * Yorba Linda, CA 92887
E-mail: Purchasing@DiscountDance.com

Please return SIGNED copy with copy of Business License via email, fax, or mail.
FORMS NOT FULLY COMPLETED AND SIGNED WILL DELAY ORDER FROM PROCESSING.

BILLING INFORMATION — WHERE SHOULD INVOICES BE SENT?

BILLING NAME: FEDERAL ID # OR EIN #:
BILLING STREET ADDRESS:

CITY: STATE: ZIP CODE:
FINANCIAL OFFICER: TITLE:
PHONE: EMAIL: FAX:

BUSINESS INFORMATION — WHERE IS THE ORDER SHIPPING?

BUSINESS TYPE: BUSINESS NAME:
SHIPPING STREET ADDRESS:

CITY: STATE: ZIP CODE:
BUSINESS OWNER/OFFICIAL : TITLE:
PHONE: EMAIL:

TRADE REFERENCES - THREE TRADE REFERENCES WHERE YOU HAVE ESTABLISHED CREDIT
REFERENCE #1 REFERENCE #2 REFERENCE #3

COMPANY NAME:
ACCOUNT #:

CONTACT NAME:

CONTACT TITLE:

PHONE:
EMAIL OR FAX:
BANKING INFORMATION

BANK NAME: BANK ACCOUNT #:
BANK CONTACT: TITLE:
PHONE: EMAIL: FAX:

AUTHORIZED SIGNERS

Please list all individuals authorized to place orders for this business account, including ALL AUTHORIZED SIGNERS for PURCHASE ORDERS or CHECKS. If the signer does
not match the authorized signers on this form, the order will be delayed until an updated form has been received. Additional authorized signers may be attached on a separate
form.

NAME: TITLE: SIGNATURE:
NAME: TITLE: SIGNATURE:
NAME: TITLE: SIGNATURE:

AGREEMENT TO COMPANY NET 30-DAY PAYMENT CREDIT TERMS

All bills become due and payable 30 days from invoice date. New orders cannot be processed if payments are delinquent. Frequent late payments may lead to revoking of terms.

The information and statements in this application are true and complete, and they are made for the purpose of applying for Net 30-Day Credit Terms. In the event it becomes
necessary for your organization to incur collection costs, or to institute suit to collect any amount due under this agreement, or any portion thereof, the undersigned promises to
pay additional collection costs, charges, and expenses including attorney’s fees if the account is placed in the hands of attorney or collection agency for collection.

SIGNATURE (BUSINESS OWNER OR EQUIVALENT OFFICIAL)
NAME: SIGNATURE:

22840 Savi Ranch Parkway « Yorba Linda, CA 92887 - 800-328-7107



w-9
Form

{Rev. October 2018)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs,gov/FormW39 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Discount Dance, LLC

1 Name (as shown on your inceme tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Discount Dance

following seven boxes.

[ individual/scle proprietor or e Corporation

single-member LLC

Print or type.

I:] Other (see instructions) b

l:l S Gorporation

Limited llability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » c

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
LLG if the LLG is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that,
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any}

code (if any)

fApplies to accounts mainisined cutside the U.S}

5 Address (number, street, and apt. or suite no.) See instructions.

22840 Savi Ranch Parkway

See Specific Instructions on page 3.

Requester’s name and address {optional)

6 City, state, and ZIP code
Yorba Linda, CA 92887

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Employer identification number t

8/ 0| -|0|9}5|2,8|9|9

Part Ii Certification

Under penalties of perjury, | certify that:

1. The number shown an this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. [ am not subject to backup withhalding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you k not required to sign tr&:g%tiﬁcation, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person P

Lo LS

ower__ 01]14 /202

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Form/a.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1€99-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

= Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 {(home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), ta provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject fo backup withholding. See What is backup withholding,
later.

Cat. No, 10231X

Form W-9 Rev. 10-2018)
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