INFINITEGSO CRABLES

Quality Connectivity Solutions
www.infinitecables.com

CREDIT APPLICATION FORM

Infinite Cables Inc.
3993 14th Avenue
Markham, ON. L3R 4Z6

manufacturers of:

L =P/ VW57 CABLES

Premium Audio/Video Cable Solutions
www.phantomcables.com

Tel: 905-477-4433
Fax: 905-477-4454
Toll Free: 1-866-207-6442
Email: sales@infinitecables.com
Email: sales@phantomcables.com

Company Information:

Operating Name:

Legal Name:

Bill to Address:

Date Established:

Telephone:

City:

Zip/Postal Code:

Company Principal(s):

Name:

Telephone:

Fax:

Name:

Telephone:

Fax:

Authorized Purchasing Agent:

Name:

Telephone:

Fax:

Accounts Payable Contact:

Name:

Telephone:

Fax:

Invoices shall be emailed to:

State/Province:

Country:

Title:

Extension:

Email:

Title:

Extension:

Email:

Title:

Extension:

Email:

Title:

Extension:

Email:
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INFINITEGSO CRABLES

Quality Connectivity Solutions
www.infinitecables.com

CREDIT APPLICATION FORM

Infinite Cables Inc.
3993 14th Avenue
Markham, ON. L3R 4Z6

manufacturers of:

L =P/ VW57 CABLES

Premium Audio/Video Cable Solutions
www.phantomcables.com

Tel: 905-477-4433
Fax: 905-477-4454
Toll Free: 1-866-207-6442
Email: sales@infinitecables.com
Email: sales@phantomcables.com

Type of Business:

Corporation: Partnership:

Government: Other (specify):

Briefly describe your business:

Sole Proprietorship:

Has the company ever declared bankruptcy? Yes| No

Your Annual Sales $:

f yes, when:

Amount of Credit
Requested:

Terms:
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INFINITEGSO CRABLES

Quality Connectivity Solutions
www.infinitecables.com

CREDIT APPLICATION FORM

Infinite Cables Inc.
3993 14th Avenue
Markham, ON. L3R 4Z6

manufacturers of:

L =P/ VW57 CABLES

Premium Audio/Video Cable Solutions
www.phantomcables.com

Tel: 905-477-4433
Fax: 905-477-4454
Toll Free: 1-866-207-6442
Email: sales@infinitecables.com
Email: sales@phantomcables.com

Banking Information:

Bank Name:

Branch:

Address

Bank Officer’s Name:

Trade References:

Company Name:

Contact Name:

Company Name:

Contact Name:

Company Name:

Contact Name:

Company Name:

Contact Name:

Account Type:

Account:

Telephone:

Fax:

Telephone:

Fax:

Email:

Telephone:

Fax:

Email:

Telephone:

Fax:

Email:

Telephone:

Fax:

Email:
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manufacturers of:

INFINITEGSOCABLES

Quality Connectivity Solutions Premium Audio/Video Cable Solutions
www.infinitecables.com www.phantomcables.com
CREDIT APPLICATION FORM ibeipiii
Fax: 905-477-4454
Infinite Cables Inc. Toll Free: 1-866-207-6442
3993 14th Avenue Email: sales@infinitecables.com
Markham, ON. L3R 476 Email: sales@phantomcables.com

Agreement:

| (we) hereby apply to Infinite Cables Inc. to open a commercial charge account in my (our) name and hereby
request Infinite Cables Inc. to extend credit from time to time to enable me (us) to purchase merchandise from
Infinite Cables Inc. As an inducement to Infinite Cables Inc. to extend credit, and in consideration of Infinite
Cables Inc. agreeing to extend credit to me (us), | (we) state as follows:

| (we) certify the information given is complete and accurate as of the date hereof.

| (we) authorize Infinite Cables Inc. to contact our bank and trade references to verify credit information,
payment history and any additional information as deemed necessary to approve and/or maintain my (our)
account in good standing.

If extended credit, | (we) am financially able and agree to pay within the terms set out on the invoice(s). Itis
understood that orders may be interrupted if payments are not received within the terms set out on the
invoice(s).

| (we) understand that Infinite Cables Inc. may terminate this agreement or restrict or withhold deliveries to my
(our) company at any time without notice if | (we) neglect or fail to perform or observe any of the obligations set
forth. Upon determination that my (our) creditworthiness has changed adversely or does not satisfy current
credit standards, Infinite Cables Inc. may close or lower the credit limit of the account.

I (we) will notify Infinite Cables Inc. in writing of any change in name(s) or ownership within 30 days after such
change is effective.

| (we) understand that Infinite Cables Inc. reserves the right to use the services of any third party of its choice to
facilitate collection of any invoice beyond agreed upon credit terms. Should any legal or other third-party
collection activity be required, | (we) will be responsible for all costs incurred by Infinite Cables Inc.

This agreement shall be a continuing agreement and shall apply to each purchase of merchandise or services for
which | (we) do not pay in full at time of shipment.

| (we) have read, understood, and agree to the above:

Name: Title:
Authorized

. Date:
Signature:
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