m WAREHOUSE: 1820-B Ironstone Drive, OFFICE: 2201 Brant St., #111 & 112

Burlington, ON L7L 5V3 Burlington ON L7P 3N8 n
i = Tel: 905.319.7500 Fax: 905.319.7520 Tel: 905.319.6565 Fax: 905.319.7580 . .
ServiceFreight Toll-free: 1.877.319.7577 Toll-free: 1.800-693-9119 serv;ce-G'retskf,.cOw\
WAREHOUSING E-mail: 3pladmin@servicefreight.com E-mail: admin@servicefreiaht.com

CONFIDENTIAL CREDIT APPLICATION - BUSINESS CONTACT INFORMATION

Legal name:

Phone: Fax: Email:

Registered company address: Shipping Address:

Date business commenced: Shipping Phone/Fax
President (name & ext.): Controller (name & ext.):
Accounts payable (name & ext.): Freight contact (name & ext.):

BUSINESS AND CREDIT INFORMATION

Billing address:

Business property (please check one): Owned|:| Leased/rentedl_l

Ownership (please check one): Sole proprietorship|:| PartnershipDCorporationD

DUNS#: Business Registration number:
Monthly credit required: Annual sales:

Bank name: Bank contact:

Bank address:

Type of account Account number
Savings
Chequing
Other
BUSINESS/TRADE REFERENCES

Company name: Contact person:
Address:
Phone: Fax: Email:
Company name: Contact person:
Address:
Phone: Fax: Email:
Company name: Contact person:
Address:
Phone: Fax: Email:

INSTRUCTIONS
Billing:
Shipping:

AGREEMENT

1. All invoices are net 30 days from the date of the invoice.

2. By submitting this application, you authorize Service Freight Warehousing Inc. to make inquiries into the banking and business/trade references
that you have supplied.

SIGNATURE

Name: Title: Signature:
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