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CUSTOMER INFORMATION PROFILE (Please Print or Type)

Dear Customer:
Thank you for your valued order.  To open an account with Arpac Storage Systems Corporation (the Company), we ask that you complete this information profile and return it by mail and fax.  Your timely response is appreciated.

	Customer Legal Name:
	     
	the Customer"

	Are you a Corporation:
	     
	Partnership:
	     
	Proprietorship:
	     

	Actual Business Name or Trade Style:
	     

	Nature of Business:
	     
	Years in Business:
	     

	Address:
	     

	Billing Address: (if different)
	     

	Main Office Telephone:
	     
	Fax:
	     
	Are Purchase Orders Required?  Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	Accounts Payable Contact:
	     
	Telephone:
	     


IF PROVINCIAL SALES TAX EXEMPT..…TAX EXEMPTION CERTIFICATE IS REQUIRED

CREDIT REFERENCES - Local Suppliers Preferred


Name
Address
Telephone
Facsimile
	1)
	     
	     
	     
	     

	2)
	     
	     
	     
	     

	3)
	     
	     
	     
	     

	4)
	     
	     
	     
	     

	Bank:   
	     
	Account Manager:
	     

	Branch:
	     
	Telephone:
	     


TERMS OF SALE
Our sales terms are net 15 days from date of invoice.  A service charge of 1.5% per month (19.56% per annum) will be applied to overdue accounts.  Overdue accounts are considered in default and as such, all collection costs incurred by us will be added to the unpaid balance. The Customer grants to the Company a security interest over all goods, products and personal property, of whatever nature and kind, provided to the Customer by the Company.  The security interest granted herein secures payment of any and all indebtedness owed to the Company by the Customer as well as performance by the Customer of any obligations it may have to the Company under any agreement, contract or writing. The Customer hereby waives its right to receive any financing statement or verification statement filed or issued in relation to the security interests granted hereunder.  The Company and the Customer agree that this information profile may be executed and returned by fax and shall be a binding agreement in fax or original form. 

AUTHORIZATION

The undersigned hereby acknowledges and agrees that the contact information detailed above is being relied upon by Arpac as true and accurate for credit verification purposes.  Your information will be used to obtain credit reports (immediately and in the future) or to answer external inquires of your Arpac credit status.  The undersigned hereby authorizes Arpac to obtain credit reports (immediately and in the future) or answer external inquiries of my Arpac credit status.  Arpac hereby acknowledges and agrees that to the extent that any of the contact information collected above is considered to be or construed as “personal information” under the Personal Information Protection Act of British Columbia (the "Act"), such information shall only be collected, used, and disclosed by Arpac in accordance with the Act.  A copy of the Arpac Privacy Policy in respect of the collection, use, and disclosure of personal information by Arpac is available upon request.  The undersigned has provided the above information believing it to be correct and agrees to the above stated "Terms of Sale" and this Authorization.

	Signed: 
	
	Position:
	     

	
	(Authorized Signature of the Customer)
	

	Name: 
	     
	Date: 
	     

	
	(Please Print)
	
	

	Arpac Sales Representative:
	     


PLEASE COMPLETE AND RETURN BY FAX TO ACCOUNTS RECEIVABLE @ (604)940-4082
Aug.08
7663 Progress Way, Delta BC  V4G 1A2


Fax: (604) 940-4082  Telephone: (604) 940-4000








