Business Name:

Ownership:

ALESSI

CREDIT APPLICATION

Name:

Title:

Address:

City:

State:

Zip:

Name: |

| Title: |

Address: |

| City:l

| State:

Banking Information:

Institution

Address

Trade References

Company
Address
Contact
Phone

Email

Company
Address
Contact
Phone

Email

(separate sheet may be attached):

Reference#1

Phone/Fax

Account Type: |

Business Relationship Since:

Reference#2

Zip:

Reference#3

Reference#4

I, the undersigned, apply for credit based upon the above information, which I certify to be accurate. I hereby authorize
Alessi USA to make inquiries and disclose information about the applicant. I hereby authorize the above bank and trade
references to disclose all pertinent information related to the applicant, for credit evaluation. The decision to extend credit
rests solely with Alessi USA, and may be revoked at any time.

Name:

ALESSI USA, Inc.

Alessi USA Showroom
41 Madison Ave
6th Floor

New York , NY 10010 USA
(By Appointment Only)

Signature:

Alessi USA
5 West 19th St
10th Floor

Date:

New York , NY 10011 USA

www.alessi.com

41 Madison Avenue — New York, NY 10018 — Tel 212-431-1310 — Fax 212-431-1390 — www.alessi.com

Alessi s.p.a. - Societa Benefit
Via Privata Alessi, 6

28887 Crusinallo di Omegna (VB)
Italy
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