P E AST E R WHOLESALE REFRIGERATION PARTS I.,yl
2 Head Office: 49 Riviera Drive, Markham, ON. L3R 5J6
Tel. (905) 475-0075 Fax (905) 475-0388
http://www.easternref.ca

APPLICATION FOR CREDIT

Date: / /
DAY MONTH YEAR

Source of this Form (Please Check):

[_] Cranfield [_] Vulcan [_] Hamilton L] Markham [_] Website

1. COMPANY/BUSINESS INFORMATION

Legal Name of Company:

Other Trade Name(s):

Address:

City: Postal Code:
Telephone: Fax:

Cellular: E-mail:

G.S.T. No. P.S.T. No.

Business Start Date:

Type of Business: l:l Corporation D Partnership D Proprietorship

2. OWNER’'S INFORMATION

Owner’s Name:

Address:

City: Postal Code:

Telephone: Fax:

Cellular: E-mail:
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3. COMPANY/BUSINESS PARTICULARS

PARTNERS/OFFICERS POSITION

Amount of Credit Required (Monthly Estimate):

BANK NAME } ACCOUNT NUMBER}

BANK ADDRESS }

BANK PHONE NUMBER } CONTACT NAME}
Visa Account. #: Expiry Date:
Master Card Account. #: Expiry Date:
No. of Licensed Mechanics: No. of Trucks:
Purchase Orders Required (Please Check): D Yes |:| No

| would like the following E-mailed (Please Check): |:| Invoices EI Statements

| would like my packing slips/shipping documents to show the prices as (Please Check):

D None |:| List l:IActuaI [:ITrade

TRADE REFERENCES ADDRESS PHONE NUMBER FAX NUMBER

3% Interest per month will be Charged on Balances 60 Days and Over.

The Undersigned hereby authorizes the release of requested information as deemed necessary on the applicant or its
Principals in connection with establishing a line of credit with Eastern Refrigeration Supply Co. Ltd.
In Consideration of Eastern providing credit terms to the corporation, the undersigned personally guarantees payment of all
indebtedness of the corporation to Eastern.In the Event this account is placed for collection with an attorney or other agency, 1/We
agree to pay all collection fees incurred. Cancellation: The Seller reserves the right to cancel this credit facility at any time without
prior notice to the Applicant

This application must be signed by authorized representative(s) of the company.

Name: Signature: Title:
Name: Signature: Title:
Name: Signature: Title:
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