123Compute.com

720 Decarie, S-Laurent, Quebec, Canada H4L 3L5
Tel. no.: (514) 855-9550 Fax no.: (514) 747-4415
Web @ http://www.123compute.com
E-mail: sales@123compute.com

Credit Application Form

Business | nformation
Operating Name:

Business Legal Name:

Address:
City: State: Zip Code:
Tel. no.: Fax no.:
Person to Contact: Title:
Nature of Business. Type of Company:
This Location is: Head Office Incorporation
Branch Proprietorship
How Long in Business: Partnership
Number of Employees:. Number of Locations.
Hasthefirm or any of its Principas ever been bankrupt? Y es ] No[ ]
If Yes, please explain:
Principals
1. Name: SSN:
Address:
2. Name: SSN:
Address:
3. Name: SSN:
Address:

Billing Address (if different from above)

Address:

City: State: ZIP Code:
Accounts Payable Contact: Tel. no.:
Credit Required: CDN$ Terms Required:

Banking Information (Please provide a copy of void cheque)

Bank name: Contact:
Branch: How Long:

Address:

City: State: ZIP Code:

Tel. no.: Fax no.:

Credit Line Available at Bank: Yes ] No []

Secured: Yes |:| No |:| Amount of Credit Line:
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Trade References

1. Company Name:

Address:
Tel. no.: Fax no.:
Terms: Credit Amount:

2. Company Name:

Address:
Tel. no.: Fax no.:
Terms: Credit Amount:

3. Company Name:

Address:
Tel. no.: Fax no.:
Terms: Credit Amount:

4. Company Name:

Address:
Tel. no.: Fax no.:
Terms: Credit Amount:

5. Company Name:

Address:
Tel. no.: Fax no.:
Terms: Credit Amount:

The undersigned hereby certifiesthat all theinformation given in this application istrue
and complete. The under signed her eby authorizes 123Compute to obtain verification from
any source named herein asto the accuracy of theinformation provided and to obtain
credit information regarding applicant as part of its approval process. Theinformation
included in thisapplication isfor use by 123Computein deter mining the credit limit and
payment terms.

Principal Signature Print Name Title Date

Please return by Facsimileto (514) 747-4415
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