Application to Obtain Credit From PFS Printing Finishing Solutions Inc.

The following information must be completed in full. Please print or type. All information will be held in strict confidence.

From:

Company Name: Phone # :

Address: # of Years at this Address:
City: Province: __ Postal Code: Fax #:

Ownership: [J Corporation [ Partnership [ Sole Proprietorship [l Incorporated in the last 12 months

If Corp. or Partnership, Inc# ; Province of incorp. . If Sole Proprietorship, SIN. #

Name (President) Home Phone

Address City Province P/C

Name (Secretary) Address City Province P/C
Name (Treasurer) Address City Province P/C
Finance: Bank Account Number

Bank Name Phone #

Bank Address, Fax #

City Province P/C Account Rep.

Three Business Related Credit References: (with credit history of one or more years)

Name Account # Phone #
Address Fax #
City Province P/C
Name Account # Phone #
Address Fax #
City Province P/C
Name Account # Phone #
Address Fax #
City Province P/C

| certify that the above information is true and correct. By signing below, | understand and agree that | m binding the above company to pay for
products purchased in accordance with PFS Printing Finishing Solutions Inc. terms and conditions and that | am also agreeing to be personally
responsible for such payments without PFS Printing Finishing Solutions Inc. being required to first proceed against the company or any
security.

Company Name

By as and individually.  Date

Must be signed by owner or an officer listed above.

Please mail or fax this completed credit application to:
PFS Printing Finishing Solutions Inc.  / Att: Credit Department
3500 Pharmacy Avenue Unit 6 Toronto, Ontario, Canada M1W 2T6
Telephone: 416.502. Fax:416.502.8147
mail@pfsolutions-inc.com




