Q SOUCIEFSALO

. [} u
SarETy Credit Application

ATLANTIC
Company Legal Name: Website:
Trade Name: Email:

City Province Postal Code

Mailing Address:
Shipping Address:
Phone #: Fax #:
Nature of Business: Date Business Started (under current ownership):

Type of Business: U Limited Company U Partnership U Proprietorship

1.
2.

SIN (optional) Home Address Phone #

Account # Address Phone #

Do you have an operating line of credit? 1 Yes d No

Address Phone #
2.
Anticipated Monthly Purchases $: Purchase orders required: dYes [ No
A/P Contact A/P Email Address
GST/HST Registration #: Provincial Sales Tax Number:

I/We hereby apply to Soucie Salo Safety Inc., A Company of Source Atlantic Limited for a credit account. |/We certify that the information
shown here is true and I/We understand that the information given is for the purpose of obtaining goods on credit, reviewing or adjusting credit
limits, and for collection purposes where necessary. |/We hereby authorize the person or firm to whom this application is made, any Credit
Bureau or other investigation agency employed by such person, to investigate the references herein listed or to receive or give credit informa-
tion or any other data obtained from me/us, or from any other person pertaining to my/our credit or financial responsibility. Terms on all
accounts are Net 30 days. Payment on account, by credit card, will not be accepted. Past due accounts are assessed a service charge of 2% per
month (24% per annum). In the event that the Applicant purchases materials pursuant to this Application and supplies or incorporates materials
in respect of an improvement pursuant to the provincial Builders’ Lien Act then the applicant acknowledges that the materials have been
purchased pursuant to a prevenient arrangement and that one continuing contract is deemed to be in place. All transactions for Goods and
Services shall be governed by Source Atlantic Terms and Conditions, found at : http://sourceatlantic.ca/terms-conditions. The terms and
conditions contained herein, apply to Soucie Salo Safety Inc., A Company of Source Atlantic Limited. Upon signing, |/We hereby agree to abide
by Source Atlantic Terms and Conditions.

SIGNING OFFICER NAME & TITLE (PRINTED) SALES REPRESENTATIVE

SIGNING OFFICER SIGNATURE

DATE
Soucie Salo Safety | 1300 Lorne Street, Sudbury, ON, P3C 5N1 | Tel: 705.674.8092 | www.souciesalosafety.com

(Iss.01, Rev.02, 28-Jan-2019)
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