22,boul |-F Kennedy,St-Jérome,Qc,]7Y-4B6 Tel:450-432-2344 Fax: 450-432-9785

CREDIT APPLICATION

Business name:

Legal name :

Address :

Street# Street App

City Province Postal Code
Telephone: ( ) - Fax: ( ) - Cell ( ) -
Buyers Email address
Buyers Name Telephone ( ) -
A/P email address
Contact Name: Telephone ( ) -
Limit requested In business since

Adpress for delivery :

Equipment needed for unloading? (specify) :

Bank
Bank
Address
Street# Street City
Account manager: Telephone ( ) -
Account# Transit# Branch#
References (minimum 3)
Business Tel ( ) - Fax ( ) -
Business Tel ( ) - Fax ( ) -
Business Tel ( ) - Fax ( ) -
How did you hear about Acier Ouellette Inc.? Sales representantive
Internet/ Yel. pages Other

I authorize the bank and suppliers to provide Acier Ouellette Inc. with any information required to open an account or
periodically update my credit information. The undersigned jointly and severally guarantees with the applicant the payment

of the amounts due under the applicant's account above-mentioned. The customer agrees and consents to respect the Net 30 days
terms and/or the credit limit that will be fixed by Acier Ouellette Inc at the opening of the account whichever comes first.

The customer understands that if any of these terms are not respected Acier Ouellette Inc. may close the account or revise

the credit limit without notice. The customer also agrees to pay fees of 40$ for any cheques returned because of insufficient funds.

Signed at on

Name (authorized person only) Signature




