BADGER DAYLIGHTING LP BE"KG
6740 — 65™ STREET .
RED DEER, AB p—

DAYLIGHTING™ T4P 1A5 Toll Free: (800) 465-4273
E-Mail:collections-can@badgerinc.com

CREDIT APPLICATION/NEW CUSTOMER INFORMATION

FULL LEGAL NAME OF COMPANY:
(As per Incorporation documents)
Billing Address:

Street:

City: Prov: Postal Code:
Phone: Fax:

AP Contact: AP Email:

Which office did you contact to provide the service?:
Credit Limit Requested:
How Long in Business:
Buildings: Rent: Oown: Other:

Equipment: Lease: Own: Other:

PO REQUIRED:
PLEASE EMAIL A COPY OF THE INVOICE TO:

PRINCIPAL OFFICERS / OWNERS:

Name: Title: Phone:
Name: Title: Phone:
Name: Title: Phone:
NAME OF BANK: Contact Name:
Address:

Phone: Fax:

CREDIT REFERENCES (SUPPLIERS):

1. P: F: E:
2. P: F: E:
3. P: F: E:

Please contact ar-can@badgerinc.com if you would like information on EFT Payments.

I/IWE ARE ADVISED THAT BADGER DAYLIGHTING LP’'S TERMS ARE 30 DAYS NET. I/WE CONSENT TO A PERSONAL OR CORPORATE
INVESTIGATION OF THE ABOVE CREDIT DATA BY BADGER DAYLIGHTING LP.

Date: Name (Print):

Signature: Title:

FOR OFFICE USE ONLY:
DATE APPROVED: ACCOUNT #

LIMIT APPROVED: CREDIT APPROVED BY:
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