Quad Source

310a Alden Road, Markham, ON L3R4C1

Website: www.quadsource.ca
Toll Free: 1-877-604-6899
Phone: 905-604-6899

Fax: 905-604-6799
Canada INC. = E
ACCOUNT APPLICATION
Company Legal Name: Trade Name (if any)
Billing Address: City: Province: Post Code:
Shipping Address (If different from above): City: Province: Post Code:
Tel #: Fax #:
Email: Website:
Date Open / Incorporated: Business Number:
Gross Annual Sales $ Number of Employees:

Type of Business:

[ ] Proprietorship [ ] Partnership [ ] Corporation [ ]Others

Type of Business:

[ ] Consultant [ ] Retailer [ ]Wholesaler [ ]Others

How did you hear about us?

[ ]Google/Search Engine [ ] Employer, name:

[ ]Friend, referral company name: [ ]Others

OWNERS / OFFICERS *Please include an Accounts Payable Contact
Name Title Address Tel #

ACCOUNT TYPE REQUESTED:

[ ]COD: Cash / Debit/ EMT / Wire / Credit Card

[ 1 Net Terms: Credit Line Requested $

Email


http://r20.rs6.net/tn.jsp?e=001NomQfBEvgvkTvQkdy6dR79u_x6z_uc-MoMq_WK9BcpE4UJHFmq72gZwoNEayaPwttRpOf1qUAQwKF6Dz8nu0f27kyI0xoJgFebRwRuf6BFgMHQ4XclMv5w==

310a Alden Road, Markham, ON L3R4C1

Website: www.quadsource.ca
Uac Source
Phone: 905-604-6899

Ca nada IN C. Fax: 905-62—67.99
BANK REFERENCE
Bank Name: Account # Transit #
Address: City: Province: Post Code:
Account Manager: Email:
Tel #: Fax #:
Credit Line: $ Date Open:

TRADE REFERENCE

1. Company Name: Address:
Contact Person: Title: Tel #: Fax #:
Account #: Date Opened: Credit Limit: Term:
2. Company Name: Address:
Contact Person: Title: Tel #: Fax #:
Account #: Date Opened: Credit Limit: Term:
3. Company Name: Address:
Contact Person: Title: Tel #: Fax #:
Account #: Date Opened: Credit Limit: Term:

This account application needs to be submitted in order to open an account with Quad Source Canada Inc.

The applicant hereby certify that the above information is true and correct and Quad Source Canada Inc. is well authorized for investigation of all
credit references listed.

The applicant also agrees Quad Source Canada Inc. charges interest at a rate of 18% per annum / 1.5% per month on all past due invoices.

Authorized Officer’s Signature Name & Title (Print) Date


http://r20.rs6.net/tn.jsp?e=001NomQfBEvgvkTvQkdy6dR79u_x6z_uc-MoMq_WK9BcpE4UJHFmq72gZwoNEayaPwttRpOf1qUAQwKF6Dz8nu0f27kyI0xoJgFebRwRuf6BFgMHQ4XclMv5w==

