The credit our customers deserve

5110, boul. Cousineau, Bureau 202
St-Hubert (Québec) J3Y 7G5

Tel : 450-486-3005 - Fax : 450-486-3020

#TPS 1 821191376RT0001
#TVQ : 1221287394TQ0001

We thank you for your interest in our company, our products and our services. To better serve our custom-
ers, we ask that you fill out the form below and click on submit once completed. This information will allow
us to activate your account and/or update our files. Thank you.

Date: cdsv

COMPANY INFORMATION

Credit required: dsvsd $

Official omaill
company name sdv

Telephone Website
number

PRINCIPAL ADDRESS (invoicing)

Address City

Province/State/
Territory

SHIPPING ADDRESS

Address

Postal Code/Zip

City

Country

Province/State/
Territory

COMPANY CONTACTS

Manager's
name

Postal Code/Zip

Manager's
title

Country

Manager’s
email

Second
manager

Second
Manager's title

Second
manager's email

Accounts payable
manager's name

COMPANY HISTORY

Business sector

email

Number of years

Number of years of

in business current owner/CEO
Business Business Annual sales Has the company operated
number structure volume under a different name?




COMMERCIAL REFERENCE 1

Reference
Contact
company name
Address City
Province/State/ Postal Countr Telephone
Territory Code y number

COMMERCIAL REFERENCE 2

COMMERCIAL REFERENCE 3

Reference
Contact
company name
Address City
Province/State/ Postal Countr Telephone
Territory Code y number

BANKING INFORMATION

Name and branch

Reference
Contact
company name
Address City
Province/State/ Postal Countr Telephone
Territory Code y number

of your bank Address
. Province/State/ Postal
City Territory Code Country
Name of Telephone
contact number
Account Account number
type

By accepting the terms below, | authorize Pixim Solutions to receive, consult and communicate the account information and our credit
background with any lender, credit bureau or supplier of goods and services. This consent is valid for the duration of the contract.

Upon accepting this application, a credit limit shall be granted to you. This limit is not an acquired right. Pixim Solutions reserves the
right to increase, lower or cancel this credit limit at any time without notice. Once the account opened, the payment term is 30 days.
Administrations fees at a rate of 18% annually will be added monthly to any account past due.

[ ] We have read, understood and accepted the terms and conditions above. We certify that the information provided by us in
this application is true to the best of our knowledge.

Sent by:

Name Title Signature

SAVE SUBMIT PRINT ERASE
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