software

turning knowledge into solutions,

DEALER APPLICATION

FAX formto: 1.866.541.2830
e-mail application to: sales@peaksoftwarecorp.com

Name: Title:

Company:

Address: Suite:

City: State: Zip: Country:

Billing Address (if different than above)

Address: Suite:

City: State: Zip: Country:

Website:

Email:

Phone:

Fax:

Control4 Authorized Dealer [ ] YES [ ] NO

DESCRIPTION OF PROPERTY to be purchased from PEAK Software Corporation: Electronics / Software

| HEREBY CERTIFY, that I hold a valid Seller's permit issues pursuant to the Sales and Use Tax Laws, that | am
engaged in the business of selling electronics and that the tangible personal property described herein which | shall
purchase from PEAK Software Corporation will be sold by me in the form of tangible personal property; PROVIDED,
however that in the event any of such property is used for any purpose other than retention, demonstration or display
while holding for sale in the regular course of business, it is understood that | am required by the Sales and Use Tax
Laws to report and pay for the tax, measured by the purchase price of such property.

Signature: Name (please print):

Title: Date:




