RMI WEBSITE USERNAME/PASSWORD REQUEST
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HEART_IHEATING AND LEISURE
RAY MURRAY INC.

I am requesting a user name and password from Ray Murray Incorporated
to enable me to place orders and track orders utilizing the Ray Murray Incorporated internet-based system as an
authorized representative of my company. It is understood that all orders placed by me utilizing the Ray Murray
Incorporated internet-based ordering system will be subject to the same terms and conditions that have previously
been agreed to by my company.

PLEASE PRINT

Requested RMI Order Site Username:
(5-10 letters and/or numbers only — no spaces or symbols, please)

Requested RMI Order Site Password:
(5-10 letters and/or numbers only — no spaces or symbols, please)

Company Name

Customer Number
(Found on invoices, order confirmations, etc...)

Delivery Address

City State Zip
Phone Fax
Your e-mail

Mailing Address (if different from above)

By my signature, | certify that | am an authorized agent of the above company and have the
authority to place orders and have access to account information.

Name: Signature: Date:
Approved by: Date
User name & password assigned Date

PLEASE FAX COMPLETED FORM TO 800-243-8341 OR EMAIL TO
ITSupport@raymurray.com
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