1706 West First Ave.
Vancouver, B.C. V6] 1G3

Mailing Address:

PO. Box 6000

Vancouver, B.C. V6B 4B9

Tel. (604) 731-5211

Accounting Fax: (604) 734-1487

CREDIT APPLICATION

MITCHELL PRESS

Sales Rep.:

Company Name: Amount of credit applied for:

$
Full Legal Name of Business
[] Incorporated under the laws of
[] Sole proprietorship
Full Legal Name
] Partnership
Head office at:
Principal place of business at: Telephone:
Nature of business: Annual volume of business: $
The applicant business was established: , 19 Average no. of employees:

The principals (or partners) of the applicant business and their titles are:

Name: Residence: Title:
1.
2.
3.

The applicant business carries a bank account at:

Name of Bank Branch Address Contact Name
Trade References:

Company Name: Contact Name: Tel. No. Fax No.
1.
2.
3.

I hereby authorize Mitchell Press Limited to whom this application is submitted to obtain such credit reports or other informa-
tion as may be deemed necessary in connection with the establishment and maintenance of a credit account or for any other direct
business requirement.

This consent is given pursuant to Section 12 of the Personal Credit Reporting Act, R.S.B.C. 1979.

The officers who are authorized to negotiate purchases on behalf of the business:
1. 2. 3.

Interest at the rate of 2% per month (24% per annum) is charged on all past due balances. In the event the account is delinquent
and satisfactory arrangements have not been made for payment, all legal attorney fees and collection costs will be assumed by debtor.

“I hereby authorize Mitchell Press Limited, to whom this application is made, or any credit bureau or other investigative agency
employed by Mitchell Press Limited to investigate any references herein listed or statements or other data obtained from me or from
any other person pertaining to credit and financial responsibility of myself and the company.”

Date: Signed by:

Name in print, title



