7449 Conway Avenue
Burnaby, BC V5E 2P7

/1/—\ Phone: 604-291-8919
D MS Fax: 604-291-8196

MECHANICAL

Eco Friendly by Design

Air Conditioning, Heating, Plumbing, Refrigeration, Gas, Kitchen Equipment, Electrical, Fire Protection

COMMERCIAL CREDIT APPLICATION

LEGAL NAME OF COMPANY:

OPERATING NAME:

BILLING ADDRESS:
CITY: PROV: POSTAL CODE
PHONE: FAX: CELL NO:

E-MAIL ADDRESS:

DATE BUSINESS ESTABLISHED: G.S.T. NO.

BANK: BRANCH:

PHONE NO: FAX NO:

CONTACT PERSON:

NAME: NAME:

HOME ADDRESS: HOME ADDRESS:
CITY: PHONE: CITY: PHONE:
CELL NO.: CELL NO.:

CREDIT REFERENCES:

1. PHONE NO. FAX NO.

2. PHONE NO. FAX NO.

3. PHONE NO. FAX NO.




THE UNDERSIGNED AGREES TO THE FOLLOWING:

I (we) accept as notice in writing of and consent to the obtaining from any credit reporting agency
or any person such information as D.M.S Mechanical Ltd. many require at any time in connection
with the credit hereby applied for and consent to the disclosure of any information concerning the
undersigned to any credit reporting agency, or to any person with whom the undersigned has or
may have financial relations.

1. TERMS:

e Net 30 Days, Interest will be charged on overdue accounts at the rate of 2%
compounded monthly. (24% per annum) | agree and guarantee to pay all bills upon
receipt of invoices or statement or otherwise expressly agreed.

Any discrepancies or concerns must be addressed in writing prior to Net 30 Days.

e Warranty - Parts-subject to Manufacturers warranty policy. Labour — 1 Year on new
units, 30 Days on repairs. Void after 30 Days if regular preventative maintenance is
not performed on units, or payment is not made within our Terms of Sales.

o Title to the materials shall remain to seller and are subject to seizure if not paid under
the terms of our Invoice.

o Owner to carry valid fire and other necessary property and content insurance.

2. That this agreement and it’s covenants, provisions, conditions and stipulations shall endure to
the benefit of and the binding upon the respective heirs, executors, administrators, successors
and assigns of the parties hereto.

3. I/'WE AGREE TO THE CONDITIONS SET FORTH ABOVE:

Date: Signature:

Signed By: (print name) Position
Date: Signature:

Signed By: (print name) Position

Please fax back to: (604) 291 -8196 (or) Email: sherrychilton@dmsmechanical.com

Office Use Only:

Date Received: Processed: Y /' N Approved: Y/N

If no, reason: By (Name):

A/R Code: Credit Limit:




