RAYA PHARMACEUTICALS S BAYRD LN

Where Healthcare Demands are Met Phone 800-467-1205

To estab your account please complete this form and email to office@rayapharmaceuticals.com.
Please include a copy of all your State Licenses and DEA Certificate.

Business Legal Name: CQWM&)C QIAQW«Q(V\ _17-6 LLC,

DBA Pharmacy Name: C}xve R‘KY Q\AO\M ( /D)
Type of Business(circle): 1(Pharmac9 2. Wholesaler/Mfg 3. Clinic 4. Hospital 5. Other

Billing Address: 66(/;)' /\)Oﬂ"tat/lri'f\ ch(

City: )01 C k ((MV/ML State: FL Zip: ey
Shlppmg Address: 559’ ;L /\)OVM qu\cj“\ 6‘ l/rl
City: \ac bson u:(b State: H, zipp_J2205

Phone: OZO ‘/ - 399 - ?éci & Fax: %é@” e sz

Accounts Payable Contact: A‘V\\Q\J( QOW\\C\’\ Email Co\\pe e 56%’%@ 4\"\-@&- o,
State Pharmacy Lic#: ?H 24@2,4 o DEA Lic#: FC, S ]q 3 ”l'fj? -

Buyer Name: 6QMKL\ C'K(/l()'(\h‘zy Buyer Phone: qO - 3y - 292
ot Rolggi el

CREDIT REFERENCE  (Primary + any references you have done business with in last 6 months)

Name Contact Phone #
Primary: _ KZoySeviee Scyah 913 =429 ~ o047
Other: Zypﬁa D SM‘JM B@ Mo’ /) 23¢-FH3- 239
Other: ﬁ")M S()’VVZQ/ Amﬁ(b@d ?()5_ glg’zob

BANK REFERENCE(main bank you do business with)

Name: Um&kak C\/QA'\T \\MTOV\ Phone# 704 59{/ 5"//5
ddress 1365 Nam% blid O B 7225 accts_2504540F 2.6

By signing the account appllcauon you acknowledge responsibility for payment by both your Corporation, if any,
and yourself individually. All invoices are due by the 10th of each month and will be for purchases from the
previous month. All past due accounts over 30days will be assessed an 1.5% finance charge each month. In case of
default, you agree to pay all reasonable collection and or attorney fees. All information stated above is correct to
the best of your knowledge and you give permission for Raya to verify any or all this information.

I consent to receive pedigree from Raya by email or by request. | consent to allowing Raya. to confidentially
maintain the transaction information, transaction history and transaction statementswhich conforms under section

582 (d) (1) (A) (iii) of the FD&C A
Signature M Date /O/Z‘//Z/Q/
Print Name 961!4,@11 GIAA) A)

Titleﬂmyp«fta?)f A Cl/[ﬁws(é/




