CREDIT APPLICATION

Correspondance adress
3825, rue Jean-Marchand, Québec, G2C 2J2 4105, rue Hickmore, Saint-Laurent, H4T 1S5
Phone: (418) 847-8311 Fax. : (418) 847-8313 Phone: (514) 738-6817 Fax. : (514) 738-0650

Toll Free : 1 800 463-4710 Toll Free : 1 888 506-9600
T.P.8.R104236 T.V.Q.1001039501TQ0001

GROUPE
POLSYALTO

plastiques a P’infini ]

www.polyalto.com

Commercial Division O
Type of business Industrial Division O
In business since Economical sector: [ Fabrication [] Impression [_] Machining [_]

Number of employees Inc

Puchase order necessary Yes [_|No[ ]

Occasion customer

Society  []
Yes[ ] No[]

Estimate purchases

Public/ Parapublic [ ] Reg. [
Montly [] Year []

ADDRESS WEBSITE INVOICING ADDRESS (if differente)

Name Name

Adress Adress

City City

Postal Code Province Postal Code Province

Phone ( ) Fax () Phone () Fax ( )

OWNERS / ADMINISTRATORS

Name Phone: () Email

Name Phone: () Email

Buyer Phone: () Email

Buyer Phone: () Email

Payables Phone: () Email

|FINANCIAL INSTITUTION

Name Account number

Adress Transit number

City

Phone ( )
|BUSINESS REFERENCE RESERVE A GROUPE POLYALTO

Name Depuis Limite Termes
Adress Dernier achat Habitude

City Montant dd Aprés échéance:

Phone ( ) Fax ( ) Exp:  Excellent (J Bon(J PassableC]  Mauvais(J

Name Depuis Limite Termes
Adress Dernier achat Habitude

City Montant dd Aprés échéance:

Phone ( ) Fax ( ) Exp:  Excellent (J Bon(J PassableC]  Mauvais(J

Name Depuis Limite Termes
Adress Dernier achat Habitude

City Montant dd Aprés échéance:

Phone ( ) Fax ( ) Exp:  Excellent (J Bon(J PassableC]  Mauvais(J

It is the customers entire responsability to inform Groupe PolyAlto of any modification in the provided informations on this application.
For all and any transaction, the parties here to declare domicile in the judicial district of Québec. All suits shall be interpreted according to the laws of the province of Québec
The client accepts our net 30 days terms and to pay an interest of 2% by month (24% per year), for all unpaid invoices after this time.

Name & first name : Signature: Date:

Pro-format no 6 PLEASE RETURN THIS CREDIT APPLICATION TO (418) 847-8313 OR recevable@polyalto.com Revision June 2011



http://www.polyalto.com/

