COMMERCIAL CREDIT APPLICATION e —————
STORE #
CREDIT LINE REQ. §
COMPANY NAME
ADDRESS ACCOUNT NUMBER
POSTAL CODE
TEL# FAX# EMAIL ADD.
TYPE OF BUSINESS YEARS IN BUSINESS CUSTOMER CLASS
COMPLETE ONE OF THE FOLLOWING
(J LIMITED COMPANY AMOUNT
PRESIDENT S.1N H#optional
ADDRESS
POSTAL CODE APPROVED BY
VICE PRESIDENT ADDRESS
SECRETARY-TREASURER ADDRESS
(J PARTNERSHIP
NAME NAME
ADDRESS ADDRESS
POSTAL CODE — S.1.N.#optiona) ————— | POSTAL CODE ————— S.LN.#optiona)

[J REGISTERED TRADE STYLE PO. REQ. vES (1 orRNO L]
NAME AND ADDRES
OF OWNER , AUTHORIZED USERS
1
2
POSTAL CODE 3
S.1.N. Hoptionaty 4
NAME OF BANK ADDRESS PHONE NUMBER
SUPPLIER REFERENCE ADDRESS PHONE NUMBER
ADDRESS PHONE NUMBER

SUPPLIER REFERENCE
| hereby apply to Kent Building Supplies or its affiliates for a credit account. | certify that the information shown here is true and | understand that the
information given is for the purpose of obtaining s on credit raviewing or adjusting credit limits and for collection purposes where necessary. |
hereby authorize the person or firm to whom this application is made, any credit Bureau or other investigation agency employed by such
parson, to investigate the references heroin listed or to recsive or give credit information or any other data obtained from me, or from any
other person pertaining to my cradit or financlal responsibifity. Terms on all accounts are Net 30 Days. Past due accounts are assessed a
service charge of 2% per month (24% per annum) | understand that credit cards cannot be accepted when making a payment on my account. For
more Information about our collection and use of your personal information, please visit our website at www.kent.ca

COMPANY NAME

SIGNATURE TITLE
CO-APPLICANT TITLE
DATE

NS FEDERATION OF AGRICULTURE



