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Responsible Resource Management Cl'e dit Application

COMPANY NAME:

MAILING ADDRESS:

CITY / STATE: Z1P CODE:

FAX: PHONE:

PURCHASER: E-MAIL:

SHIPPING ADDRESS:

CITY /STATE: Z1P CODE:

PHONE: FAX:

Business # / IRS# / Federal ID#

PAYABLES CONTACT: CREDIT LIMIT REQUIRED:
COMPANY INFORMATION
TYPE OF COMPANY: Proprietorship Partnership Corporation Limited Company
OFFICERS / PRINCIPALS:
TITLE NAME SOCIAL SECURITY NUMBER
NUMBER OF YEARS IN BUSINESS: YEARLY SALES:
BANKING INFORMATION
BANK NAME:
BANK ADDRESS:

CITY / STATE: Z1P CODE:
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Responsible Resource Management Cl'e di t Applica tion

BANKING INFORMATION (Continued)

CONTACT: PHONE:
FAX: ACCOUNT #:
REFERENCES

NAME:

ADDRESS: PHONE:
FAX:

NAME:

ADDRESS: PHONE:
FAX:

NAME:

ADDRESS: PHONE:
FAX:

TERMS AND CONDITIONS

All terms of sale are Net 30 days unless otherwise agreed upon in writing with “the Management” of Dansons
Marketing Group, Inc. Interest may be charged at a rate of 2% per month on any amounts exceeding the credit
terms. DMG reserves the right to withhold shipment of any goods on overdue accounts. Delinquent accounts
will be subject to collection and/or legal proceedings.

The above information is herewith submitted for the purpose of opening an account. We/I do hereby certify the
above information to be true to the best of our/my knowledge. If credit is approved for our/my company, by

signing this, we/l agree to all terms and conditions of sale and agree to keep our account in current standing.

DATE:

AUTHORIZED SIGNATURE:

PLEASE PRINT:

26319 Twp Rd 531 Acheson, Alberta, Canada T7X 5A3
Phone: (780) 962-8509 Fax: (780) 960-0430 Toll Free: (877) 303 — 3134



