875 Bradford Street ¢ Winnipeg, Manitoba ¢ R3H ON6 e Phone: (204) 783-0370 e Fax: (204) 775-4349
Order Desk Phone: (204) 772-3673 e Toll Free: (877) 705-3673 o Fax: (204) 783-0435

APPLICATION FOR CHARGE ACCOUNT:
FULL LEGAL COMPANY NAME:

TRADE NAME:
MAILING ADDRESS: PHONE:

FAX:
SHIPPING ADDRESS: P.O’sREQUIRED O YES 0O NO

NATURE OF BUSINESS:

TYPE OF BUSINESS O SOLE PROPRIETORSHIP 0O PARTNERSHIP O LIMITED COMPANY
LANDLORD:
G.S.T. NUMBER: P.S.T. NUMBER:
DATE ESTABLISHED: CREDIT LIMIT REQUESTED:
ACCOUNTS PAYABLE CONTACT:

E-MAIL ADDRESS:

NAME OF OWNER, PARTNER, DIRECTOR HOME ADDRESS HOME PHONE NUMBER

NAME OF OWNER, PARTNER, DIRECTOR HOME ADDRESS HOME PHONE NUMBER

BANK INFORMATION

BANK TYPE OF ACCOUNT:
BRANCH ADDRESS

ACCOUNT NUMBERS

MANAGER’S NAME: PHONE:

TRADE REFERENCES
1.

NAME OF FIRM ADDRESS OF FIRM

CONTACT NAME PHONE NUMBER FAX NUMBER

NAME OF FIRM ADDRESS OF FIRM

CONTACT NAME PHONE NUMBER FAX NUMBER

NAME OF FIRM ADDRESS OF FIRM

CONTACT NAME PHONE NUMBER FAX NUMBER

(CONTINUED ON NEXT PAGE)



In connection with the application for credit I/We hereby consent that the above-mentioned Firms conduct and/or cause to
be conducted a credit investigation. I/We understand that all charges are due and payable within 30 days and that interest
will be charged at the rate of 24% per annum (2.0% per month) on all account balances that exceed 30 days. Fast Parts +
has the right to contra or offset any outstanding monies owing.

SIGNATURE OF APPLICANT SIGNATURE OF WITNESS
PRINT NAME & TITLE PRINT NAME

DATE DATE
PERSONAL GUARANTEE

In the event the business mentioned above is an incorporated company, the party described below as the undersigned,
hereby personally guarantees the payment of any indebtedness of the said business to Fast Parts +. It being understood that
Fast Parts + may request payment by the undersigned of the entire indebtedness of the business to Fast Parts +, before first
exhausting its remedies against the business. In the event the application herein is a corporation, the signature of the
principal(s) / shareholder(s) is required as a personal guarantee.

SIGNATURE OF GUARANTOR SIGNATURE OF WITNESS

PRINT NAME PRINT NAME

DATE DATE

FOR OFFICE USE ONLY:

APPROVED: YES O NO O DATE:

ACCOUNT # RANKING/TERMS CODE: SELL PRICE:
CREDIT LIMIT $ STORE: CUSTOMER TYPE:

SALES TERRITORY # CATEGORY PLAN/PRICE CODE:

COMMENTS:

A/R SIGNATURE:

MANAGER’S AUTHORIZATION:




875 Bradford Street ¢ Winnipeg, MB e R3H ON6 e Phone: (204) 783-0370 o Fax: (204) 775-4349
Order Desk Phone: (204) 772-3673 o Toll Free: (877) 705-3673 o Fax: (204) 783-0435

Due to the legality of the Privacy Act, we are unable to get
reference checks without written authorization from you. Please
sign, authorizing your trade references permission to share your
credit information with Fast Parts +.

Date:

Company Name:

Address:

Phone #:

Signature of Authorizing Personnel

Title / Position



