(D)

A-1 Vacuum Sales, Restaurant,
Janitorial & Hotel/Motel Supplies

Theundersigned hereby appliesfor credit with A-1 Vacuum sales & serviceinc. and agreesto
abide by itsstandard termsand conditions of sale as printed below asto any presently outstanding
or futureaccount balances.

(PLEASE TYPE OR PRINT ALL INFORMATION)

Bill to: Ship to:
Telephone No. Fax No.
Bank: Branch:
Address:

Account No: Contact:
Are you: Corporation Partnership Proprietor

No. of years in business

Are you sales tax exempt ? Yes No

(valid certificate must accompany form)

To whom should accounts payable matters be directed?

Title:

Trade References: (complete address & phone number)

€

(2)




Principals or Officers:

Name Title Residence S S #

Terms and conditions of sale

(1) Payment terms are Net 30 days from date of invoice. A one and One half (1 %2 ) percent per
month service charge will be added to all invoices past due 30 days or more to cover expenses of carrying
and additional bookkeeping costs. A charge of 5 % will be imposed on any returned merchandise. Should
an account be placed for collection, Purchaser agrees to pay all reasonable collection costs allowed by
law. Purchaser also agrees to pay the highest interest rate allowed by law, but not to exceed twenty four
(24) percent per annum.

(2) Delinquent accounts are subject to a finance charge applied monthly at the rate of eighteen
(18) percent per annum.

(3) In the event this contract is placed in the hands of an attorney for collection after default, the
customer agrees to pay thirty (30) percent of the unpaid balance for attorney’s fees together with applicable
costs.

(4) A-1 Vacuum sales & service inc. or any authorized respresentative has my authorization to
contact any reference given here.

Date: Company:

Signature of Principal or officer:

Title:

Personal Guarantee:

Whether or not the purchaser is a corporation, those signing the application, whether executing
this agreement as an officer or not, do hereby personally guarantee payment for any and all obligations
as set forth herein.

Date: Name:

(For internal use only)

approved customer notified  $ credit limit
disapproved account code Checked by
date salesman number

2 LONGWORTH AVE « CHARLOTTETOWN, P.E.l. « C1A 5A2
Phone: 902 566 3131 « Fax: 902 628 1982



