CREDIT APPLICATION FORM

SEEURE- RIT Business Number: 851441634

MOBILE ST l:l RAGE 10-2070 Harvey Ave, Kelowna, BC V1Y 8P8
Phone: 250-861-3955 Fax: 250-861-3165

Email: Storage@Secure-Rite.com
www.Secure-Rite.com

OPERATING NAME

Head Office Address:

City & Province: Postal Code:

Invoicing Address:

City & Province: Postal Code:

O Corporate [ Non-Corporate Phone Number:

In Operation Since: Number of Employees: Fax:

Nature of Business: Purchase Order Required?
Credit Limit Required: $ Per Month $ Per Year
GST/HST Licence: LICENCE NUMBERS REQUIRED FOR ALL
PST Licence: CUSTOMERS CLAIMING TAX EXEMPTIONS

COMPANY PRINCIPALS
Name: Telephone:

Home Address:

Name: Telephone:

Home Address:

BANK REFERENCES
Current Bank: Telephone:
Branch Address: Account Number:
Previous Bank: Telephone:
Branch Address: Account Number:

TRADE REFERENCES

1. Company Name: Telephone:
2. Company Name: Telephone:
3. Company Name: Telephone:

I/We apply to you for credit for the supply of services and materials. 1/We jointly and severally indemnify you, and see you paid for
your account with respect to any order now or hereafter made by any of us on our behalf. I/We further agree to pay your account
within your terms on net 30 days from invoice date and to pay interest at the rate of 24% per annum (2% per month) on overdue
balances. In the event the account is delinquent and satisfactory arrangements have not been made for payment, I/we further agree
to pay all solicitor/client fees and disbursements incurred by you for taking any collection action. I/We consent to your obtaining
credit information. I/We agree to pay a $25.00 service fee for all returned cheques.

Authorized Signature: Title:

Name: Date:

*** This Application for Credit must be signed by an authorized Officer in order to be processed ***



