<<AcuityBrands. CREDIT APPLICATION

ACCOUNT TYPE

|:| Corporate I:l Single Location
(includes all branch locations authorized by Acuity Brands)

PRODUCT TYPE

Select all applicable product types:

[ ]oEm [ ] utiiity [[]ca [ ] showroom [ ] Holophane
|:| Horticulture |:| Sunoptics |:| Digital Retail |:| Home Center |:| Services

ACCOUNT DEMOGRAPHICS

Legal Business Name:

Tax ID:

Other Name or Doing Business As:

Billing Address:

Ship To Address:
(if different than billing)

Business Contact Telephone:

Business Contact Name:

Business Contact Email:

Accounts Payable Telephone:

Accounts Payable Contact Name:

Accounts Payable Contact Email:

Agent (if available):
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INVOICING OPTIONS

Invoice Method: |:| Email (if selected, accounts payable email address will apply)

EDI Contact Name:

EDI Contact Number:

EDI Contact Email Address:

Portal:

CREDIT REQUEST

Estimated Annual Sales:

Requested Credit Amount:

TERMS & CONDITIONS

D&B Number:

All sales of products and services by Acuity Brands Lighting, Inc. or any subsidiary, division or affiliated entity of Acuity
Brands Lighting, Inc. (collectively, "Acuity Brands") are subject to (a) the applicable terms and conditions accessible at
https://www.acuitybrands.com/support/warranty/terms-and-conditions (b) any special terms and conditions which

may be included in Acuity Brands’ quotation and (c) any other terms and conditions agreed in writing between Acuity
Brands and customer. The undersigned certifies to Acuity Brands that all information provided by the customer in this

Credit Application is true and correct.

AUTHORIZED SIGNATURE

Authorized Representative
Name & Title:

Authorized Representative
Signature:

ACUITY BRANDS INTERNAL USE ONLY

*Typed text is NOT an acceptable signature

Date:

Acuity Brands Sales
Representative Name & Title:

Acuity Brands Sales
Representative Signature:

Acuity Brands Credit Team
Representative Name & Title:

Acuity Brands Credit Team
Representative Signature:

Date:

Order Limit:

*Typed text is NOT an acceptable signature

Credit Limit:

CREDIT APPLICATION

Date:

Collector #:
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