PLEASE PRINT THIS COMPLETED FORM ON YOUR LETTERHEAD

MISUMI Online Ordering System Account Authorization Request
Master Contact Person

Authorized
to Place

First Name Last Name Email Address Orders

X

Others who will have access to the online ordering system

First Name Last Name Email Address

L e e (e

Users of the MISUMI Web Ordering System who are not authorized to place orders will be able to configure
components and complete request for quotations. They will not be able to place orders with MISUMI.

As this Company's Web Ordering System Contact Person | have read the Misumi USA, INC. Terms and
Conditions pertaining to the use of MISUMI USA website and agree to abide by these terms and conditions.
| also understand that the terms and conditions are subject to change without notice and that the most
current document will be posted on the MISUMI USA website.

Signature:

Title: Date

Please Fax Completed Form to:
800-681-7402 or 847-843-9107
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