Hi-Tech Acrylic Products Inc.

2460 Shell Road,
' . uﬂ . Richmond, B.C. V6X 2P1

CANADA
www.htaproducts.com Email: info@hitechacrylic.com
Customer Support: 1.855.231.9592 Tel: 604.231.9592  Fax: 604.231.9593

Credit Application Form

Please Complete in Full
Date:

Contact:
Legal Business Name: Phone No.:
D.B.A, Name: Fax: Cell:
Address:
City: Province: Postal Code: A/P Contact:
Billing Address (if different from above):
PST#: GST#:
Years in Business: ___ Nature of Business: Maximum Credit Required:
Principals / Officers
Name: Title:
Name: Title:
Bank References
Company Name Address Account# Contact Phone / Fax
Trade References
Company Name Address Account# Contact Phone / Fax

The person signing this application certifies that all of the information contained in this application and any attachments are true and
correct to the best of their information, knowledge and belief Hi-Tech Acrylic Products Inc. is authorized to obtain any information it

considers necessary from any source concerning the statements in this application. Service charges may be assessed for late payments.

Authorized Signature Title: Date
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PLEASE READ AND SIGN THE TERMS AND CONDITIONS ON THE FOLLOWING PAGE.

TERMS AND CONDITIONS OF SALE

1. Possession of this application does not constitute an offer to sell by Hi-Tech Acrylic Products Inc. or the right to
purchase from.

2. No merchandise will be accepted for credit without prior authorization from our office. A restocking charge will be
assessed on returned goods.

3. All orders are subject to acceptance by Hi-Tech Acrylic Products Inc. and we reserve the right o release materials
should an account exceed any established credit limit, or not meet our terms and condition’s of sale and payment.

4. Open account terms are NET 30 DAYS. A late charge of 1.5% per month or the highest rate allowed by law may
be billed to accounts with unpaid balance of 30 days or more. C.O.D. terms are net upon delivery.

I (we) understand that credit will not automatically be granted and is offered ONLY at the discretion of Hi-Tech Acrylic
Products Inc. In the event of non-payment, the undersigned hereby agrees to pay all collection fees incurred by the
SELLER and reasonable attorney’s fee. The undersigned hereby warrants and certifies to Hi-Tech Acrylic Products Inc. that
he or she is an authorized officer of the applicant company and has authority to execute this application.

All disputes, claims and controversies arising from or relating to this agreement, or the relationships and resulting from this
agreement, or the validity of this arbitration clause or the entire agreement, shall be subject to and resolved by binding
arbitration. In the event of suit, venue will be at the sole discretion of Hi-Tech Acrylic Products Inc. 1/ We agree to
immediately notify Hi-Tech Acrylic Products Inc. in writing, of any changes in ownership of said business.

By signing here you are agreeing to be a personal guarantor.
I personally guarantee payment of this account as set forth above on behalf of my marital community.

Signature: Title: Print or Type Name: Date:
I personally guarantee payment of this account as set forth above on behalf of my marital community.

Signature: Title: Print or Type Name: Date:

Credit Card Authorization

I, the undersigned, hereby authorize Hi-Tech Acrylic Products Inc. to use the following credit card to bill me for
COD purchase of materials, equipment and / or direct payments to my account with Hi-Tech Acrylic Products Inc.

I agree to authorize Hi-Tech Acrylic Products Inc. to bill my credit card for any additional charges at a later date, in
the event of an undercharged transaction.

I further agree that my liabilities for these charges are not waived and I agree to be held personally liable for the
full amount of the charges in the event that the delivery is received by a person or company other than me.

Card Number: Exp: Visa: ___ M/C: __ AMEX:___

Card Holder’s Signature: Name as it appears on card :

FOR Hi-Tech Acrylic Products Inc. USE ONLY
Salesperson Name: Branch:

Account#: Credit Amt:

Approved By: Initials: Date:




