( %) DWG RESELLER APPLICATION

DISTRIBUTION

This Application is for customers who will be purchasing products from DWG for resale only. Please
complete this application to the best of your ability and fax or mail it along with the following required
items:

1. Proof of Business (Tax Registration, Corporate Filing Receipt, Alarm License, etc.)

2. If you collect sales tax, a signed sales tax exemption form for your state

3. A DWG Credit Card Authorization Form (for credit card terms) or a DWG Credit Application

(If you wish to apply for Net 30 terms)

Please fax or mail your completed application to:

DWG New Accounts Phone: (516) 933-4900
1 Enterprise Place Fax: (516) 933-4910
Hicksville NY 11801

Company Information Fields in bold are required

Legal Business Name:

DBA (if applicable) :

Check One: Olndividual OPartnership: OCorporation:

Date Established: Date of Incorporation: State of Incorporation:
Federal Tax ID #: Dun & Bradstreet # :

Business Phone #: Business Fax #:

Number of Employees: Company Website:

Billing Address: Default Shipping Address:

Account E-mail Address:

(For Order Confirmations and Web Login) Please print neatly in all caps
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RESELLER APPLICATION

Principal(s) Information

Owner/Partner/Office Name:

% Ownership

Complete Home Address: (Optional)

Owner/Partner/Office Name:

% Ownership

Complete Home Address: (Optional)

Please include copy of State driver’s license for all principals. List additional principals on a separate sheet.

Employee Contact Information

Primary Contact

Full Name :

Primary Contact Title:

Primary Contact Mobile #:

Primary Contact Email:

*Primary Contact Birthday (month/day): /

Authorized Purchaser? OYes ONO

Additional Contact

Full Name :

Primary Contact Title:

Primary Contact Mobile #:

Primary Contact Email:

*Primary Contact Birthday (month/day): /

Authorized Purchaser? OYes O No

Fields in bold are required

Additional Contact

Full Name :

Secondary Contact Title:

Secondary Contact Mobile #:

Secondary Contact E-mail:

*Secondary Contact Birthday (month/day): /

Authorized Purchaser? O Yes O No

Additional Contact

Full Name :

Secondary Contact Title:

Secondary Contact Mobile #:

Secondary Contact E-mail:

*Secondary Contact Birthday (month/day): /

Authorized Purchaser? O Yes O No

*Birthday for phone verification purposes only. Birth year not required. List additional contacts on a separate sheet.
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Company Profile

Which of the following best describes your company? (Check One)

O Security Installer-Integrator O Online Reseller O Computer Store O IT consultant O Locksmith

Other (please specify)

What is your company’s low-voltage installation experience level? (Check One)

O Beginner O Intermediateo Expert

What is your company’s Computer/Networking knowledge level? (Check One)

O Beginner O Intermediate O Expert

What is your current average monthly equipment purchasing level? (Check One)

O Under 1K O 1K — 5K O over 10K O over 25K

Approximately how many new installations have you done in the past 12 months? (Check One)

O New Company O 1-3 04—8 O 9-19 O 20+ O 50+ OlOO+ O Not Applicable

How did you find DWG?

Please describe your business:

Please list all brands that you Please list all suppliers that you
currently use or have used in the past: currently purchase from, or have in the past:
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Terms and Conditions

1. Privacy: We will not rent or sell your name, address, email address, credit card information or any other
personal information to any third party. If you have purchased from us or have created an account with us, we
may occasionally update you via email to announce special discounts or new features. If you do not wish to
receive email from us, simply follow the instructions to unsubscribe.

2. Payment: We accept Visa, Master Card, American Express, and Discover for US Customers. Credit Card Orders will
be charged immediately at time of order regardless of whether or not items are in stock. Please confirm stock on time
sensitive orders before placing the order. If the order is cancelled before shipping, a refund will be less a 5% processing
fee. To avoid the processing fee the customer can accept store credit in the form of a credit memo. If the order contains
special order items (i.e. items that were ordered to fill the order), the credit or refund will also be subject to an additional
20% restocking fee. To get set up with an account on Credit Terms or COD terms, you must fill out a credit application
which can be found on our Forms Page. Until your application is approved, all orders will not be shipped until full payment
is received and cleared. We also accept wire transfers and payment via check or cash. International (Non US) orders
must be paid via check in advance or wire transfer. Please call us for wire transfer instructions.

3. Shipping: All items are shipped with full insurance and signature required. DWG reserves the right to adjust
shipping charges as needed to cover the actual cost of shipping and handling as determined by the warehouse.
Cancelled, returned or refused orders may be subject to restocking fees.

4. General Return Policy: DWG offers a limited* 14 day return policy. There will be a 20% restocking fee on all returned
or refused goods. Returns are only accepted on unopened, unused and restockable as brand new goods. After 14 days
there are no returns on any items. If free shipping was offered on any items, the customer will now be responsible for the
cost of the initial shipping in addition to the 20% restocking fee. All qualified returns will be credited in the form of store
credit. If a refund is required, the refund will only be issued to the same card that was original charged less a 5%
processing fee. This is in addition to any assessed restocking fees.

*There are absolutely no returns on cable products, DVRSs, software or computer components.

An RMA number is required for all packages shipped to DWG by a customer, or the package will be refused
automatically by our receiving department. To get an RMA number, please fill out the RMA request form from
our Forms page.

5. Damaged Items: If you observe that the box in which your items arrived in appears damaged by the shipping
provider, you must contact us immediately upon receipt so we can arrange an on-site evaluation by our
Shipping Provider.

6. Warranty: The warranty is established and honored by the manufacturer of each product and not by DWG.
DWG is is acting as an agent to the manufacturer on behalf of the customer when handling warranty service for
any product. If the manufacturer determines that the product is out of warranty, installed improperly, abused, or
not defective, customer shall pay DWG any charges relating to the good as well as the replacement product if
previously given in advance.

DWG encourages Customers to return products directly to the manufacturer or other approved service location
for prompt warranty or other repair service. As a convenience to and on behalf of the Customer, DWG will ship
products for warranty or other service to the appropriate vendor, in which event any repair, shipping or handling
costs will be passed to the Customer.

| have read and agree to the Terms and Conditions as stated above.

Signature Title Date
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