AMERICAN EXPRESS. CORPORATE CARD e

EXPRESS

CARDMEMBER APPLICATION Corporate

Services

Control account no. \ Date (M/D/Y) / /
PERSONAL PROFILE

Name First Middle Last

Embossing name(%2)) | | | | [ | RN
Date of birth(M/D/Y) / / Home phone  ( ) —
" IMale [ JFemale Office phone ( ) —
Home address T
EMPLOYMENT

Company name

Company address T

Title Employee ID number
Department Cost center number
BILLING INFORMATION

Payment method [ ] Automatic direct debit (Please fill out Direct Debit Authorization below) [ |Bank transfer or check
Billing address [_]Office [ JHome

Applicant's Financial Status

Annual income Total loan amount
[ JUnder 5 Million Yen [ 15 Million - 15 Million [[_]O - 5 Million Yen [ 15 Million - 10 Million
[_]Over 15 Million Yen [_]Over 10 Million Yen
Were you ever an American :
Expreés Cardmember 2 | LJPresent  [JFormer  [CINever |Membership No. 37
SIGNATURES
Signature of applicant X Date
Signature of authorizing officer X Date
Print or type name of authorizing officer Title

Each of the Company, through its Authorizing Officer*, and the individual applicant (the "Applicant') warrants the truth and accuracy of the matters indicated herein and requests that, following an
examination, a Corporate Card account be established based on such matters, and that a Corporate Card be issued and automatically renewed. The Applicant and the Company agree, upon issuance of
the American Express Corporate Card, to be bound by the Terms and Conditions thereof with regard to the possession and use of the Card, and the Applicant agrees to be liable for the Card charges.
Neither the Applicant nor the Company shall object to the result of the examination. Each of the Applicant and the Company agrees that neither this application nor other submitted documents will be
returned, and that the Tokyo District Court and the Tokyo Summary Court will have exclusive jurisdiction over any dispute with American Express which may arise from this application or issuance or use of
the Card. The Applicant also agrees that American Express may, for the purpose of examination of this application, obtain and use the Applicant's credit information (including name, birth date, telephone
number, employer, date and kind of contract, borrowing limit, number of payments, outstanding balance, payment history, etc.) if such information is registered with the credit information organizations
indicated on the reverse hereof (the "Organizations") or other credit information organizations affiliated therewith. The Applicant further consents to the registration with the Organizations of (a) the fact that
this application has been made, (b) the fact whether or not a Card has been issued, and (c) the Applicant's credit information based on the objective facts of transactions, for the period as specified on the
reverse hereof, and also consents to the use of such information, for the purpose of credit checks, by the members of the Organizations and other organizations affiliated therewith.

*The Authorizing Officer must be the Representative of the Company or a person who is duly authorized by the Company to approve, cancel, or add a Cardmember.

For American Express use only: DPL REV CIC

S OERS&ESE (732202) DIRECT DEBIT AUTHORIZATION
- Date (M/D/Y) e e

SFMAR sark name o
#HA FUET A 12 - L ATV AL R EFEOT FEIERATIE R S/ b 313, e 2 A AEFAGIE L b 4

OFEZE AN REOJHTIAL) Z LIZ LI T, FRCHHERED ) Fg%é VAL 9
]

Name of account )7 FAT VAR LRITH T DR EE‘ZIJ "I%{Mﬁ%ﬁﬁ A S EITIE )7 F27

as registered with the bank L7 LE ATV A DRSS Biiid AL 7 EISER SIBEINE, 7A) 5 X AT LR
9 DFES % H (Y AT H D123 COEEL Y, HIEO GBI & 721 Ml |

REOBEE 7D & S EBF GBI, | uHU?n.niizf AN TR LD 20 7 AN A 2 AT LADLT

ERREIIC K /E T O : HENBIRAS 72 500,
Your bank account "han" \ilj‘ 2. )5 —HRER HISRAOIE L HEEOREA AL L, TR AL - TF AT L AH &% S 728 EIREEO SO & %
or signature and code no. - GIELTE RV, F I % 2 & 7 G RIS 2 TR Y - TR AT L /\’éhfﬁ'ﬁ'?ﬁ)‘)it"ﬂ

Z A b Lo I S £ HHER S, HE AT LGB B IR ST 5 C & 7 SRS T H 3G L 723005
K& FIEES i H BHEEOHITE LD 2, TA)A Y - TF AT LAITHHL) S RIS ST i
Branch name Branch number 4. Mzmw PAL, Ji—#aliz U F L7esincid, ﬂ ETANA Y - LF AT VAL OBTHILL, BRI LT ZHF
FAE£TEFE  Account Type OEEFES  Account Number ko e

This authorizes automatic payment from my bank account to American Express, by means of bank
transfer, of the amount shown due on my monthly statement.
Notice to the bank

1. When you (the bank) receive from American Express a Debit Advice for a certain amount, please

ELEFEE [Savings
WEFEE [ Checking

TAYURB - transfer the necessary funds from the account specified above to American Express without the
i i’ ZZI/Z * 3 7 6 1 normal procedures of Ordinary Account Pass-Book, Ordinary Account Withdrawal Slip, or Personal
n‘ﬁ&"i‘ Checks. The transfer should take place on a specified date of each month (In case that day is a

holiday, it will take place on the next working day).

2. In case, on the due date of the payment, the balance of the account is not sufficient to withdraw the
ﬁﬂﬁﬁgﬁ Fﬁﬁ full amount requested from American Express, I will not object to your sending the Debit Advice
(Form) back to American Express without any notice made to me. Also, I will not object to your

RKFEEBICRHD H B35S L. TosxSBrFIC vEDIZ DT, drawing the requested amount for the transfer on any date after the due date of the payment.
E-faaaN THRFEL AL Yo 3. I will not object to your cancellation of this agreement when you deem necessary, without giving me

- =g als N . any notice. Also, I will not object to your drawing the amount you consider appropriate to be
CIEp TH"‘E ClezsnEs L O4 1 > 5| transferred to American Express on any date after the due date of payment.

CrEEE‘E S H % ot ( ) Concerning this transaction, in case of possible conflict between American Express and myself, the
matter will be handled by the two parties and will not cause you any trouble nor damage.

(LLW/OPIN)

-




How to Fill Out the Corporate Card Application

AMERICAN EXPRESS, CORPORATE CARD E ®Flease type .°|r print all '”formf]‘m”f h” ink,
CARDMEMBER APPLICATION S Corporate paying specia attention to the following
Services po|nts:

Control accountno. o/o20/ - o0/~ 5 [Date MDY) TAN / & / zooceo

PERSONAL PROFILE 1) Personal profile

Name e JOHN Made A L RESTIN Please provide us with this information

Embossing name(222)[ T RIvig[rlzIN[ T T [T T T T [ [] about yourself, so that we may issue a

Date of bith(MIDIY) JAN / 2p / /p&3 | Homephone (03 ) 3a30 = drac Card in your name. Make sure the name

XIMale [JFemale Office phone (o3 ) 282~ gogo i

Home address T /&%-s0S/ %3016 0GTKUBY, SUGINAML- KU, ToRYo you wish to have embossed on the Card
does not exceed 20 characters and

EMPLOYMENT spaces.

Company name REXPORT ~ J—/‘\PAI\/

Company address T /oo~ co/3 REK oRT BLDPG $F

F/ IAS‘UM?GA.S‘FKI CHIYOPA-KU, ToKY, 2) Employment . .

Tile  MANAGER Employee ID number| p o | 1ol g Please complete all parts of this section.

Department  p/ERSEAS SALES Cost center number|p | | ¢ lo |2 Ask your corporate officer in charge to add

BILLING INFORMATION company name, address and cost center,

Payment method  [X] Automatic direct debit (Please fill out Direct Debit Authorization below) [1Bank transfer or check if you are not sure exactly what information

Biling address _[x|Office LHome is being used for your company's

Applicant's Financial Status 9 y pany

Annual income Total loan amount Corporate Card account.

[Junder 5 Million Yen [X15 Million - 15 Million |[(JO -5 Million Yen [X15 Million - 10 Million

D0 kot Do il 3) Biling Information

Express Cargmember » | LIPresent  CIFormer  XINever |Membership No.‘3 7‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Please select the payment method you

SIGNATURES prefer and indicate your billing address

Signature of applicant X J, 4. Rustin Date Jhm ., & 2o preference, either your home or office.

Signature of authorizing officer X % M Dateﬁﬂ £ 2000

Print or type name of authorizing officer JI;{ JONES Tile 7P~ Finance 4) Signatures

R S e T B G e b e Please be sure to sign as the applicant,

th American Exress Coporale Crd b bound by th Terms and Cncitons ereo wihfogrd 10 he possession and us f e Car,and the Applcant agres o be bl (ot i Card charges d fill i dav's d b :
et e epiaont o o Cormpary el oot 0 Tt o1 e iaionEoth o b Appbean o o Compar, a8 1 6 1 Sepiosi oo oo Sosuvons i 56 and fill in today's date, before passing the
feturmed, and that the Tokyo Diskict Court and the Tokyo Summary Court wil have exciusive furisdiction over any cispue with Amercan Express which may aise from this applicaton or issuance or use of i R X horizi
ard plcant also agrees thl an Express may, fo the purpose of examination of this application, obtain and use the Ap credit nformation (including name, birh dale, telephone
number, employer, date and kind of contract, borrowing Imit, number of payments, outstanding balance, payment history, ete.) f such information s registered with the credit information organizations app ication to your company's aut orizing
indicaled on the reverse hereof (the *Organizations’) or oiher credit information organizations affiated therewith. The Appiicant further consents to the regisia the Organizations of (a) the fact that .
n made, (b) the fact whether or not a Card has been issued, and (c) the Applicant's credit information based on the objective facts of tr jons, for the period as specified on the OffICer fOr apprOVal

this application
reverse hereof, and also consets o the use of such information, for the purpose of credit checks, by the members of the Organizations and ofher organizations affiated therewih

*The Authorizing Officer must be the Representative of the Company or a person who is duly authorized by the Company to approve, cancel, or add a Cardmember.

For American Express use only: DPL REV CIC 5

Direct Debit Information
If you have selected the Direct Debit

-

& RS &IES (724272  DIRECT DEBIT AUTHORIZATION Payment option in Section 3, please fill out
SR, ancame TOKYO-MITSUBISHT Shwe [ Dale (DY) TAV - &~ 2000 | the required banking information in full

oEEEA
Moot oo JOHN, A, RUSTIN
SEHENIC HE T D

-
7 DE 5 . - =

Your bank acoount ‘han’ B 5254 T

or signature and code no. /a /. )] 4 !

detail as registered with your bank.

@Financial institutions where you can use

| B2, AZABY B . [0[2]7 Automatic Direct Debit:
FREWM  gecount Type CIEFEFS  Account Number

horizes automatic payment from my bank account to American Express, by means of bank

T ot bk City Banks

Long Term Credit Banks

wime As
L@AE (|Checkng /To ol %

TAURD -
giage Jaf7lelt| [ [[[[[[[]]]

if?g:ffﬂif@@%ﬁAﬁm TR AMEARIC vENE DU, : TrUSt Banks
Wt LA,
Dtgson Deome = D77 e Other regional banks and credit unions

(LLW/OPIN)

For specific listings of regional banks and credit unions,
please call the toll-free number, 0120-020-120.

@Below are the names, addresses, telephone numbers of the credit agencies of which American Express International, Inc.
is a member, as well as the information registered therewith and the period of such registration.

Name: CIC Name: National Bank Credit Information Center
Address: Shinjuku Sankoucho Bldg., 5-15-5 Shinjuku, Shinjuku-ku, Address: c/o Tokyo Association of Banks, Ginkoukaikan, 1-3-1 Marunouchi,
Tokyo 160-0022 Chiyoda-ku, Tokyo 100-8216
Telephone No.:  0120-810-414 Telephone No.:  03-3214-5020
Information Period of Registration Information Period of Registration
Fact of applying under these Terms and 6 months from the date AEII refers to the 1 year from the date AEII refers to the credit
Conditions credit agency. Fact of applying under these Terms and agency; provided that disclosure to
Objective facts relating to transactions During the period the contract is valid and Conditions Cardmembers is limited to 3 months.
under these Terms and Conditions S years a.fler termination. Objective facts relating to transactions During the period the contract is valid and
5 years from the date delayed payment under these Terms and Conditions 5 years after termination.
Facts of late payments occurred; provided that it shall be 7 years in 5 years fi the date delayed pa t
the case that an irrecoverable debt arises. Facts of late payments Oc)z;::r:edrom © dale delayed paymen
Name: CCB
Address: Pearl lidabashi Bldg., 4-5-11 Iidabashi, Chiyoda-ku,

Tokyo 102-0072
Telephone No.:  03-5276-4400
Information Period of Registration

Fact of applying under these Terms and 6 months from the date AEII refers to the
Conditions credit agency.

Validity of the contract: during the period the
contract is valid; information on accomplished
repayment: 5 years from the date of repayment.

Objective facts relating to transactions
under these Terms and Conditions

5 years from the date delayed payment
Facts of late payments occurred; provided that it shall be 7 years in
the case that an irrecoverable debt arises.

@ Mail the completed form to : American Express International, Inc. Corporate Services 4-30-16 Ogikubo, Suginami-ku, Tokyo 167-8001
TAPLLE 5K L9



