A
GARMIN.

Application for Credit

Instructions for NEW Instructions for EXISTING
inReach Subscribers inReach Subscribers
Please complete each section in the space provided below. Please complete sections Two (2) through Five (5)
All documents must include a valid signature. in the space provided below.
Please email the completed form to: All documents must include a valid signature.
professional.billing@garmin.com Return complete the completed form to:

professional.billing@garmin.com

SECTION ONE: Business Information

Company Name: D&B #:

Phone: Toll Free: Fax:

Web Site: Company Email:

(Used for customer referrals)

Billing Address:

Street/P.O. Box City State/Province Zip/Postal Code Country

Street Address:

Street City State/Province Zip/Postal Code Country
SECTION TWO: Company Contact Information
Contact Name Phone Email

Buyer Contact:

Accounting Contact:

Billing Contact:

COD Notification:

Marketing Memos:

Order Acknowledgments:

Nightly Invoicing:

PENDING CREDIT APPROVAL, ALL SUBSCRIPTION PLANS MUST BE PAID IN ADVANCE OR HAVE
CREDIT CARD ON FILE.
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inReach Inc. - Application for Credit

SECTION THREE: Trade References

Please provide three trade references that you are currently doing business with; ALL contact information must be completed.

Trade Reference:

Street/P.O. Box City State/Province Zip/Postal Code Country

Phone: Fax: Account #:

Contact Name: Email:

Trade Reference:

Street/P.O. Box City State/Province Zip/Postal Code Country

Phone: Fax: Account #:

Contact Name: Email:

Trade Reference:

Street/P.O. Box City State/Province Zip/Postal Code Country
Phone: Fax: Account #:
Contact Name: Email:
SECTION FOUR: Bank Reference
Please include ALL contact information as requested below.
Bank Name:
Street/P.O. Box City State/Province Zip/Postal Code Country
Contact: E-mail:
Phone: Fax: Account #:

By Signing Below, | agree:

1. The information herein is being provided to inReach Inc. for consideration of my application for the establishment of a credit account
with inReach Inc. and may be used for that purpose only.
Credit limits, payment terms, and policies may be changed at the discretion inReach Inc.

3. This information will be considered along with other information, and provision of this information does not guarantee establishment of
a credit account with inReach Inc.

4. This form or a copy hereof shall authorize inReach Inc. to contact the references listed and shall further authorize those references to
provide credit information to inReach Inc.

Company Name:

Authorized Signature:

Print Name: Title: Date:

ALLOW 10 to 15 BUSINESS DAYS FOR CREDIT APPLICATION PROCESSING
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