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TECHNOLOGIES, INC.

ACM Customer # Company Name

Contact Name (First, Last)

Email Phone Number

ACM Account Executive

ACM Technologies Private Label Program provides your branding on compatible and remanufactured laser toner supplies. Our warehouse
staff will apply the 4 x 2.5-inch labels FREE of charge when a minimum of $500* is spent monthly.
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SPECIFY WHAT YOU WOULD LIKE ON THE LABEL, WHICH MAY INCLUDE:

[]Logo
Email company logo to marketing@acmtech.com and to your account executive. Acceptable file formats include JPEG, PNG, PDF and Al,
with a minimum of 300 dpi. A digital proof will be provided for final approvals.

[ ] Website

[l Physical Address

[JPhone Number

[] Email Address

Terms & Conditions

, (“The Organization”) by and through its undersigned authorized representative, hereby permit ACM Technologies to use its
Organization logo or registered mark for all purposes connected with the business of ACM Technologies. It is understood that ACM Technologies may use said
logo or mark for the Private Label Program. ACM Technologies may use the Organization’s logo or mark for these purposes without further permission or
acquiescence by the Organization. The Organization releases ACM Technologies from all liability relating to the publication/print or use of the logo/mark.

Note: Customers must purchase at least $500/month (totaling $1500/quarter) to remain in the Private Label Program. Failure to meet the quarterly minimum
will result in removal from the Private Label Program. The Private Label Program applies to ribbons, and compatible and EcoPlus laser toner cartridges. Inkjet and
OEM products are not applicable. Contact your AE with any questions regarding the program.

Signature Title Date
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