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Charge Air Coolers - Radiators

Credit Application

BILLING INFORMATION

COMPANY NAME ("COMPANY"):

BILL TO ADDRESS:

CITY: PROVINCE/ STATE: POSTAL/ ZIP CODE:
TELEPHONE: FAX: E-MAIL:
FEDERAL EIN/ GST NUMBER:

SHIP TO INFORMATION

SHIP TO ADDRESS: (if different than above)

COMPANY AND CREDIT INFORMATION

CORPORATION: SOLE PROPRIETOR: PARTNERSHIP:
NUMBER OF EMPLOYEES: YEARS IN BUSINESS: ACCOUNTS PAYABLE CONTACT NAME:

ACCOUNTS PAYABLE TELEPHONE: ACCOUNTS PAYABLE E-MAIL:

NAME AND ADDRESS OF BANK:

TELEPHONE: FAX: E-MAIL:

BANK CONTACT: ACCOUNT NUMBER:

CREDIT REFERENCES: (please list your four largest suppliers)

1). TELEPHONE: E-MAIL:
2). TELEPHONE: E-MAIL:
3). TELEPHONE: E-MAIL:
4). TELEPHONE: E-MAIL:

CREDIT LIMIT REQUESTED

EACH OF THE COMPANY AND THE UNDERSIGNED HEREBY AFFIRMS THAT THE INFORMATION HEREIN GIVEN FOR THE PURPOSE OF OBTAINING
CREDIT IS TRUE AND CORRECT, AND ACKNOWLEDGES THAT DURA-LITE HEAT TRANSFER PRODUCTS LTD. ("DURA-LITE") WILL BE RELYING ON
SUCH INFORMATION. SHOULD CREDIT BE GRANTED, THE COMPANY (OR UNDERSIGNED, IN THE CASE OF THE COMPANY BEING A SOLE
PROPRIETORSHIP) SHALL BE RESPONSIBLE FOR PAYMENT OF ALL PRESENT/FUTURE DEBTS, OWING TO DURA-LITE. DURA-LITE PAYMENT TERMS
ARE NET 30 DAYS. CREDIT WILL BE PUT ON HOLD OR CANCELLED IF DURA-LITE'S TERMS CANNOT BE MET, IN ADDITION TO ANY OTHER REMEDIES
DURA-LITE MAY HAVE AT LAW FOR NON-PAYMENT. AGING OF RECEIVABLES WILL BE CALCULATED FROM INVOICE DATE. BY COMPLETING AND
EXECUTING THIS APPLICATION FOR CREDIT, THE UNDERSIGNED IS ACCEPTING THESE TERMS AND CONDITIONS AND REPRESENTS THAT IT HAS
THE AUTHORITY TO ENTER INTO THIS AGREEMENT ON BEHALF OF THE COMPANY AND HAS THE POWER TO BIND THE COMPANY.

COLLECTION AND USE OF INFORMATION The undersigned hereby allows Dura-Lite, from time to time, to use the information above to send to credit bureaus,
determine the financial situation of the Company, provide credit services to the company, contact the credit references and other contacts listed above and collect
credit and other financially-related information about the Company's business and, where the undersigned is a sole proprietor, the undersigned from such contacts
and references.

Dated this day of , 202
AUTHORIZED NAME AND TITLE AUTHORIZED SIGNATURE
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