TEN THIRTY-ONEPICTURES

ENTERTAINMENT INC.

THANK YOU FOR YOUR INTEREST IN PRODUCTION SERVICES FROM TEN THIRTY-ONE
PICTURES ENTERTAINMENT!

PLEASE ENSURE THE CREDIT APPLICATION IS COMPLETED IN ITS ENTIRETY. THE FOLLOWING
INFORMATION IS REQUIRED:

CUSTOMER NAME AND BILLING INFORMATION

FEDERAL TAX ID (FEIN) NUMBER

DUN AND BRADSTREET (DUNS) NUMBER

BANKING AND TRADE REFERENCES

SERVICES REQUESTED

PLEASE READ THE TERMS AND CONDITIONS ON PAGE 3 AND HAVE AN AUTHORIZED
AGENT SIGN, DATE, PRINT NAME AND TITLE.

THE APPLICATION WILL NOT BE PROCESSED WITHOUT THE CUSTOMER INFORMATION
REQUESTED ABOVE AND AN AUTHORIZED SIGNATURE.

PLEASE FAX THE COMPLETED APPLICATION, WITH ALL REQUIRED INFORMATION, AND A
CERTIFICATE OF INSURANCE TO 1-888-896-1031. YOU MAY ALSO EMAIL THE COMPLETED
DOCUMENTS TO PS.ACCOUNTING@1031PICTURES.COM. PLEASE CALL 1-888-896-1031 X702
WITH ANY QUESTIONS REGARDING THE STATUS OF YOUR APPLICATION.

WE LOOK FORWARD TO WORKING WITH YOU!

PRODUCTION SERVICES

TEN THIRTY-ONE PICTURES ENTERTAINMENT
1-888-896-1031
WWW.TENTHIRTYONEPICTURES.COM



TEN THIRTY-ONEPICTURES

ENTERTAINMENT INC.
PRODUCTION SERVICES CREDIT APPLICATION

LEGAL NAME: (“CUSTOMER")

DBA:

ADDRESS:

CITY: | STATE: | POSTAL CODE:

PHONE: | FAX:

ACCOUNTS PAYABLE CONTACT: | TITLE:

BILLING ADDRESS:

CITY: | STATE: | POSTAL CODE:

PHONE: | EXT. | FAX:

EMAIL ADDRESS:

COMPANY PROFILE

TYPE OF OWNERSHIP: [ SOLE PROPRIETORSHIP [~ | PARTNERSHIP [ | CORPORATION [ | LLC [ | OTHER

FEIN (OR SSN, IF SOLE PROPRIETORSHIP): | DUNS #:

DATE INCORPORATED/STARTED: | LINE OF BUSINESS:

ANNUAL SALES: $ | NET WORTH: § | # OF EMPLOYEES:

AMOUNT OF CREDIT LINE REQUESTED: $

PRINCIPALS/OFFICERS/PARTNERS

NAME: TITLE:
N AME: TITLE:
NAME: TITLE:
NAME: TITLE:

BANKING REFERENCE

BANK NAME: BRANCH:

ACCOUNT NUMBER: TYPE OF ACCOUNT: [ CHECKING [ SAVINGS
CONTACT NAME: [ TITLE:

ADDRESS:

CITY: | STATE: | POSTAL CODE:

PHONE: | ExT. | FAX:

EMAIL ADDRESS:

TRADE REFERENCES

N AME: | ACCOUNT NUMBER:

CONTACT NAME: | TITLE:

ADDRESS:

CITY: | STATE: | POSTAL CODE:
PHONE: | EXT. | FAX:

EMAIL ADDRESS:

NAME: | ACCOUNT NUMBER:

CONTACT NAME: | TITLE:

ADDRESS:

CITY: | STATE: | POSTAL CODE:
PHONE: | EXT. | FAX:

EMAIL ADDRESS:

PRODUCTION SERVICES CREDIT APPLICATION | REVISED 9/4/2011 PAGE 1 OF 3




TEN THIRTY-ONEPICTURES

ENTERTAINMENT INC.
PRODUCTION SERVICES CREDIT APPLICATION

LEGAL NAME: ("CUSTOMER)) |

TRADE REFERENCES (CONTINUED)

NAME: [ ACCOUNT NUMBER:

CONTACT NAME: [ TITLE

ADDRESS:

CITY: | STATE: | POSTAL CODE:
PHONE: | EXT. | FAX:

EMAIL ADDRESS:

PRODUCTION INFORMATION

NAME OF DEPARTMENT THAT SOLICITED THIS APPLICATION:

PREVIOUS BUSINESS WITH TEN THIRTY-ONE PICTURES AS:

NEW PRODUCTION TITLE:

TYPE OF PRODUCTION: CHECK ONE: [ | FEATURE || COMMERCIAL [ | SPECIAL EVENT [ | OTHER
DIRECTOR NAME: | PRODUCER NAME:

SERVICES REQUESTED:
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TEN THIRTY-ONEPICTURES

ENTERTAINMENT INC.
PRODUCTION SERVICES CREDIT APPLICATION

[ LEGAL NAME: (“CUSTOMER") |

TERMS AND CONDITIONS

. TERMS: NET 30 DAYS FROM DATE OF INVOICE. CUSTOMER AGREES TO MAKE PAYMENTS IN FULL TO TEN
THIRTY-ONE PICTURES ENTERTAINMENT INC. (“TTPE"), FOR ALL AMOUNTS DUE ACCORDING TO TPEI
INVOICE(S). SHOULD CUSTOMER DEFAULT IN ANY SUCH PAYMENT(S), TTPE SHALL HAVE THE RIGHT,
WITHOUT NOTICE TO CUSTOMER, TO DECLARE ALL INVOICE AMOUNTS IMMEDIATELY DUE AND PAYABLE. IN
THE EVENT TTPE SHOULD COMMENCE ANY ACTION OR OTHERWISE SEEK TO ENFORCE THESE TERMS AND
CONDITIONS AGAINST CUSTOMER, CUSTOMER AGREES TO PAY REASONABLE COLLECTION AND ATTORNEY(S)
FEES, COURT COSTS, AND OTHER RELATED EXPENSES INCURRED BY TTPE, WHETHER OR NOT SUIT IS FILED.
THIS AGREEMENT IS NOT TRANSFERRABLE OR ASSIGNABLE BY CUSTOMER WITHOUT THE WRITTEN
CONSENT OF TTPE. ANY SUMS PAYABLE TO TTPE SHALL BE PAID WITHIN THE TERMS STATED ABOVE OR
SHALL BE SUBJECT TO A FINANCE CHARGE OF 3 PERCENT PER MONTH (36% APR). THE MINIMUM
MONTHLY FINANCE CHARGE IS $10. THIS APPLICATION MAY BE USED FOR ANY AND ALL TTPE
DEPARTMENTS REGARDLESS OF THOSE SPECIFICALLY IDENTIFIED ABOVE. VENUE FOR ALL DISPUTES SHALL BE
THE COURTS SITTING IN THE COUNTY OF COOK, [LLINOIS.

. PAYMENTS ARE TO BE MAILED TO: TEN THIRTY-ONE PICTURES ENTERTAINMENT INC. ATTN:
PRODUCTION SERVICES ACCOUNTING, P.O. BOX 604, BURBANK, CALIFORNIA 91503-0604.

. THE TTPE TERMS AND CONDITION OF SALES, SHALL GOVERN ALL TRANSACTIONS BETWEEN TTPE AND
CUSTOMER, INCLUDING ANY ADDITIONAL TERMS AND CONDITIONS THAT MAY BE PROVIDED BY ANY TTPE
DEPARTMENT.

. TTPE RESERVES THE RIGHT TO DECLINE CREDIT TO CUSTOMER AT TTPE'S SOLE DISCRETION, AND, IN THE
EVENT CREDIT IS EXTENDED TO CUSTOMER, TTPE RESERVES THE RIGHT TO CHANGE OR REVOKE
CUSTOMER'S CREDIT LINE ON THE BASIS OF CHANGES IN TTPE'S CREDIT POLICIES OR CUSTOMER'S
FINANCIAL CONDITION AND/OR PAYMENT RECORD.

. CUSTOMER HEREBY REQUESTS TTPE TO CONSIDER THIS APPLICATION FOR THE PURPOSE OF EXTENDING
CREDIT AND AUTHORIZES (1) THE REFERENCES LISTED ON THIS APPLICATION TO PROVIDE ALL
INFORMATION REQUESTED IN CONJUNCTION WITH THIS APPLICATION; AND (II) TTPE TO INVESTIGATE
CUSTOMER’'S CREDIT INFORMATION AND HISTORY AS TTPE MAY DEEM NECESSARY.

THE UNDERSIGNED HEREBY CERTIFIES THAT HE OR SHE IS DULY AUTHORIZED TO SIGN THIS APPLICATION ON
BEHALF OF CUSTOMER, THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND CORRECT TO THE
BEST OF HIS OR HER KNOWLEDGE AND THAT THE CUSTOMER HEREBY AGREES TO THE FOREGOING TERMS AND
CONDITIONS.

CUSTOMER SIGNATURE: DATE:

PRINTED NAME: TITLE:
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