CREDIT & TAXINFORMATION

Telephone: 905.565.1000 Toll Free: 800.561.4330 Fax: 905.565.7556 Date: m/ df Y

BUSINESS INFORMATION . ; | DESCRIPTION OF BUSINESS
NAME OF BUSINESS: NO OF EMPLOYEES CREDIT TYPE OF BUSINESS:
REQUESTED:
LEGAL NAME IF DIFFERENT: IN BUSINESS SINCE:
BUSINESS STRUCTURE

[.] CORPORATION
(PLEASE ADYISE US OF PAYMENT OFFICER/TREASURER CONTACT NAME AND

PHONE NUMBER)
ADDRESS (PLEASE INDICATE CROSS ROADS/INTERSECTION FOR THE DRIVER)
CITY: PROVINCE: (] DIVISION/SUBSIDIARY ~ [[] PARTNERSHIP
: [} PROPRIETORSHIP
POSTAL CODE: [] PARENT COMPANY:
[ IN BUSINESS FOR:
Opening Date: x X
TELEPHONE. FAX: EMAIL.
n COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS TRANSACTIONS (CONTRACTOR/OPERATOR)
NAME. TITLE: ' RESIDENTIAL ADDRESS: - PHONE:
NAME: TITLE: RESIDENTIAL ADDRESS: PHONE:
NAME. TITLE: RESIDENTIAL ADDRESS: PHONE:

- N A . BANK REFERENCES
NAME OF BANK: NAME TO CONTACT:

BRANCH: ADDRESS:
ACCOUNT NUMBER: TELEPHONE NUMBER:

- _ ~ TRADEREFERENCES s
NAME. TITLE. ADDRESS: o ' PHONE:

NAME: TITLE: ADDRESS: PHONE:
NAME. TITLE: ADDRESS: PHONE:

‘ ; CQNDITIONS : L R

| understand and agree to the following terms and authonze KARRYS BROS. LIMITED to conduct a credit search n connectlon with this apphcatron

1. Accounts are due and payable within terms of the date on which KARRYS BROS. LIMITED submits its involces In respect to goods purchased.

2. At management's discretion, a service charge of 2% per month (24% per annum) will apply on the amount of any overdue account 31 days past due.
| agree fo pay these service charges.

3. No goods may be returned for credit unless prior authorization 1s given from our Mississauga office. Returned goods must rafer to the nvoice number
on which they were onginally purchased. Goods may be subject to a 10% restocking charge on such authorized returns. Merchandise that is
seasonal, reduced to clear, price-stickered or dated cannot be raturned. ]

4. Notification ot changes of address of company or principles must be given by registered mail to KARRYS BROS. LIMITED within seven (7) working
days.

5. In the event of any dispute, the applicable law with respect to enforcement and interpretation of all dealings i this and any ensuing agreements
entered into between my/ourselves and KARRYS BROS. LIMITED, shall be the laws of the Province of Ontario. Notwithstanding any statutory
enactment to the contrary. 1We shall be considered to be doing business In the Province of Ontario.

8. In consideration of KARRYS BROS. LIMITED extending credit to a corparation or proprietorship as atoresaid, | hereby personally guarantee the
indebtedness of the corporation or proprietorship to KARRYS BROS. LIMITED.
- KARRYS BROS. LIMITED is hereby authonsed to both receve and exchange information concerning my business with my suppliers, the bank
reterences and frade reterences described above, and shall have no liability to me for doing so.
~ 1 agree to immediately advise Karrys Bros. Limited in the event of any adverse change in my financial status.

7. 1 hereby acknowledge having read all the above terms and agree to abide by same:

Signature: X Title:

; PERSONAL GUARANTEE : .
It is reliance upon the Personal Guarantee of the undersigned that KARRYS BROS. LIMITED agrees to perlodlc sales of goods and services to the
applicant. In consideration of periodic sales of goods and services, it is agreed and understood the undersigned is an authornized officer of the applicant
and is duly empowered to enter into, and make binding agreements on its behalf and in the event of detault of payment, the undersigned personally
agrees to pay all outstanding accounts, including the costs of collection and legal fees.
The undersigned Guarantor hereby personally covenants and agrees to pay and remit all present or future obligations to the applicant, together with all
costs and expenses related thereto, as if it were prmcipally liable thereof. The undersigned Guarantor hereby waives notice of non-performance or non-
payment on the part of the applicant of such obligations, and KARRYS BROS. LIMITED shall not be bound to exhaust its recourse against the applicant
before being entitled to demand and receive performance and payment by the personal Guarantor under this Personal Guarantee. This Personal
Guarantee 1s absolute and unconditional and the obligation of the undersigned Guarantor shall not be released, discharged, or affected by any actions
of KARRYS BROS. LIMITED.

Signature of Guarantor: Printed Full Name of Guarantor:  Company Name:
X
Signature of Witness: Printed Full Name of Witness: Date of Signing:

X




Qe

Automatic Bank Withdrawal Application Form KARRYS
Name: Billing Address:

City: Postal Code:

Home Phone: Daytime Phone:

(Please provide us with your fax or email address so we can send you a statement summary, whenever funds are
electronically withdrawn}

Fax Number: Email address:

Automatic Bank Withdrawal

Please attach a blank cheque marked “VOID” and complete the following information

Name of Bank: Branch Transit #

Business Chequing Account #

Bank Address:

Signature of Account Holder(s) x

X

Note: For joint accounts, signatures of ALL account holders are required.

CONDITIONS :
[ understand that this application is subject to approval of Karrys Bros. Limited (the “Company”) and that | may
not qualify for any or all of the Service(s). Approval may be revoked by the Company at any time without notice.
| have requested that the Company supply me with this customer credit application. 1| authonze the Company or
its authorized agent to perform a credit check if required. | understand that if all or part of this application is
accepted by the Company, | have accepted and agreed to be bound by the Generat Terms and Conditions and
the terms and conditions applicable to each of the specific Service(s) that the Company agrees o supply me
with the hasis of the Customer Credit Application (collectively the "Agreement”) even if | have not read the
Agreement. These General Terms and Conditions are available on request. Any other person who uses the
Service(s) 1s also bound by this Agreement. Karrys Bros. Limited, or its agent can bill me directly for my use of
services. Charges for services, withdrawn directly from my bank account identified on the attached voided
cheque, will be in accordance with the Service’s terms and conditions. | certify that | am authorized to withdraw
funds from the bank account identified above as the case may be.

Print Your Name x Signature x

Date: (MM/DD/YY)




ONTARIO RETAIL SALES TAX
PURCHASE EXEMPTION CERTIFICATE

Blanket [

Daie:

Business Name:

Name of Person Authorizing the Purchase:

Business Address:

Vendor Permit / IRP Cab Number (if applicable):

Reason for Claiming Exernption:

I am claiming the following exemption from Ontario retail sales tax under the provisions of the Retail Sales
Tax Act on the purchase of taxable goods, taxable services, contracts of insurance or benefits plan;

O

Taxable Goods or Taxable Services Purchased for Resale

Machinery, Equipment, and/or Processing Material Purchased for Manufacturing
Equipment. Tools, and/or Machinery used by a Person Engaged in Farming or Fishing
Insurance/Benefit Plan

Religious. Charitabie and Benevoient Organization

Hospital Equipment

tdentity Card Type and Number

Cther (please state exemption)

IMPORTANT

The person buying the taxable goods or taxable services, or entering tnito a contract of insurarice or benefits
plan for which an exemption is claimed must compiete this certificate and give it to the supplier. The supplier
is fo kKeep this form as stated in the regulations.

Every person who makes a faise statement on a Purchase Exemption Certificate or misuses the certificate
18 fiable, if convicted, fo a fine of not less than $1.000 and an amount of not more than double the amount of
the tax that should have been paid, or that was evaded, or fo imprisonment for a term of not more than two
vears. or botf,




