SEND TO LOCATION:

VOTORANTIM / /\ irie A ./ )
¥  cimentos st marys cbm A4\ prairie Zg@ superior 7] united
h . .t . B H H n H n
E The undersigned certifies and agrees that: (a) they are authorized to sign this on behalf of the applicant company ("Applicant"), (b) all of the
S |information provided is true, (c) St Marys Cement Inc. (Canada) or any of its agents or affiliates ("Supplier") may contact the references provided and
8 make inquires in to the applicant's credit history or banking information for purposes of making credit determinations and (d) unless otherwise
= |agreed in writing by Supplier, all transactions between Supplier and Applicant will be governed by the Supplier's terms and conditions of sale, which
(;3 can be found by visiting waasayatorantimcimentos com and locating your patricular Supplier, or are available upon request.

4
%  [PRINT NAME: SIGNATURE: DATE:
Q
<
REGISTERED LEGAL NAME: YEAR ESTABLISHED: DATE OF APPLICATION:
OPERATING NAME: TELEPHONE NO: MOBILE NO:
ADDRESS: SUITE: FAX NO:
<
=
g cITy: STATE/ PROVINCE: COUNTY: ZIP CODE/POSTAL CODE: COUNTRY:
>
E TYPE OF BUSINESS: CORPORATION:  PARTNERSHIP: SOLE PROPRIETOR: OTHER:
©  |LEGAL STATUS OF BUSINESS : TAXPAYER ID NUMBER : IF APPLICABLE S.I.N (SOLE PROPRIETOR): EMAIL ADDRESS:
(&)
HAVE YOU EVER OPERATED UNDER ANY OTHER NAME? IF YES, GIVE NAME AND ADDRESS:
HAVE YOU EVER APPLIED FOR CREDIT WITH US BEFORE? IF YES, GIVE NAME AND ADDRESS:
1ST PRINCIPAL OWNER: TITLE: PHONE NUMBER:
2ND PRINCIPAL OWNER: TITLE: PHONE NUMBER:
o
5 AFFILIATED COMPANIES: AFFILIATED COMPANIES:
O [TYPE OF CONTRACT: ANNUAL SALES DOLLARS:
BONDING COMPANY NAME: G.S.T REGISTRATION NO: P.S.T EXEMPT NO: (ATTACH CERTIFICATE)
NAME OF BANK: TRANSIT NUMBER: ACCOUNT NUMBER :
ADDRESS: SUITE: FAX NO:
&
£ [country: cITy: STATE / PROVINCE: POSTAL CODE / ZIP CODE:
<
E ACCOUNT MANAGER EMAIL: MANAGER NAME: TELEPHONE NO:
(@)
[T
E TRADE REFERENCES
= |1 COMPANYNAME: EMAIL ADDRESS: TELEPHONE NO: FAX NO:
[a]
w
5 2 COMPANY NAME: EMAIL ADDRESS: TELEPHONE NO: FAX NO:
3 COMPANY NAME: EMAIL ADDRESS: TELEPHONE NO: FAX NO:
CREDIT REQUIRED (§) |TOTALAMOUNTS: CEMENT: READY MIX: AGGREGATE:
YARDS / M3 TONS/TONNES
QUANTITY REQUIRED
w
E In consideration of Supplier extending credit to Applicant, the undersigned (or, if more than one, each undersigned, acting jointly and severally) ("Guarantor"),
<Zf. irrevocably and unconditionally guarantees as a primary obligor and not just as a surety the full and prompt payment of all amounts due to Supplier by an Applicant
°<: and all costs of Supplier's enforcement, including legal fees (in Canada on a substatial indemnity basis). No actions or inactions on the part of Supplier will release
8 Guarantor of these obligations, which shall be joint and several with Applicant's obligations and are not assignable by Guarantor. Guarantor waives any right to
—1 |presentment, demand, protest or notice of dishonor or non-payment or default, as well as any right to a jury trial, with respect to such obligations, and consents to the
<Zt jurisdiction of the courts that would otherwise have jurisdiction over any dispute between Supplier and applicant.
3
e [X X
L
o SIGNATURE PRINT NAME AND TITLE
w APPROVED: COMMENTS:
O w
_wv
. DJDATE OF APPROVAL LINE OF CREDIT: TERMS SALESPERSON NO: CUSTOMER NUMBER:
(@)



http://salestermsandconditions.vcnainc.com/
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