470 PARADISE

Business Name:
Contact Person:
Title:

Phone:

Email:

Billing Address:
Shipping Address:

Type of Business: D Corporation L] Partnership | Sole Proprietor

Years in Business:

GST/QST #:

Bank Name:
Branch Address:
Account #:
Contact Name:

Phone:

1. Company / Contact / Phone:
2. Company / Contact / Phone:

3. Company / Contact / Phone:

Amount Requested: $

Preferred Terms: |_| Net 15 |_| Net 30 U Other

I/We hereby certify that the information provided is true and correct. I/We authorize 420 Paradise to obtain credit reports,
I/We agree to the payment terms stated on invoices. Overdue accounts may be subject to interest charges.

Authorized Signature:
Print Name & Title: L e e e UL

Date:



1. All invoices are due according to the stated terms (Net 15/30, unless otherwise agreed).
2. A service charge of 2% per month (24% per annum) may be applied to overdue balances.
3. Goods remain the property of 420 Paradise until full payment is received.

4. Any discrepancies must be reported within 7 days of receipt of goods.

5. By signing the credit application, the applicant agrees to these terms and conditions.
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