f Become a Dealer i
II Aulhorzed D II‘ We are currently looking to add dealers to various parts of Ontario and
A Canada. To become a dealer you must:
; [L/ir” [Aﬁr-[" 1) Have a retail store front/showroom;
2) Be a registered business;
3) Meet minimum annual sales targets; and
4) Fill out the attached application and fax it to (613) 965-5839.
37 Gotha Street, Trenton, Ontario, K8V 6C9 " . ) N . )
Tel: 1-888-965-1837 Fax: 613-965-5839 If'a dealer is needed in your area, you will be contacted. If you have further questions, email
\mlkc@,customcarts.ca No phone calls please, )

ACCOUNT APPLICATION
A SIGNATURE IS MANDATORY PRIOR TO RECEIVING AN ACCOUNT

Company Name:
Contact Name:

Billing Address:
City: Province: Postal Code:
Shipping Address (if different):
Phone Number: Fax Number:
Website: Email Address:
Type of Account Requested: C.OD. Credit Card 30-Day Terms
Type of Company:  Corp. _ Partnership  Proprietorship How long have you owned the business?
List All Owners & Percentage of Ownership:
Business Number: Resale Certificate Attached?
Please attach most recent year-end and quarterly corporate or personal financials if you are requesting payment terms.
Attached? If purchase is for resale, provide PST #:
BANK INFORMATION
Bank Name/Branch: Phone:
Street Address: City: Province: Postal Code:
Account Number: Contact Person:
TRADE REFERENCES
Company Name: Contact Person:
Address:
Phone Number: Type of Business:
Company Name: Contact Person:
Address:
Phone Number: Type of Business:
Company Name: Contact Person:
Address:
Phone Number: Type of Business:
Company Name: Contact Person:
Address:
Phone Number: Type of Business:

The above information is submitted by the undersigned for the purpose of obtaining credit. The undersigned authorizes Custom Carts to whom this application is made
to investigate the references listed pertaining to my/our credit and financial responsibility and expressly agrees to make payment in full to you for all purchases in ac-
cordance with your invoice(s). Should the undersigned default in any such payment, the undersigned expressly agrees to pay a service charge (late charge) of 1.5% per
month (18% per annum) or the maximum rate permitted by law on any amounts in default, and, at your option, all amounts owed to you by the undersigned shall become
immediately due and payable.

SIGNED: DATE:
PRINTED NAME:; TITLE:
If a corporation, the signature must be that of an officer, stating title.




