Ll I vy
Optical Laboratory

200 Edgeley Blvd. unit 22
Concord On L4k 3Y8

Tel (905) 761-1999

Fax (905) 761-3339

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

Title

Date business commenced

Company name

Phone | Fax

E-mail

Registered company address
City, State ZIP Code

[ Sole proprietorship
[ Partnership
[ Corporation

[ Other

BUSINESS AND CREDIT INFORMATION

City, State ZIP Code

Bank name:

How long at current address?

Primary business address
City, State ZIP Code

Phone Phone
Fax Account number
E-mail Type of account [savings [0 Checking (1 Other

BUSINESS/TRADE REFERENCES

Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account Other
Company name Phone
Address Fax

City, State ZIP Code E-mail
Type of account Osavings I Checking [ Other Other

AGREEMENT

All invoices are to be paid 30 days from the date of the invoice unless otherwise stated. The applicant and the company agrees to pay late fees of 1.5 % per
month (18% per year) if account is not paid in full wit in 30 days of invoicing. The applicant hereby personally guarantee, as principle debtor and mere lays surety to
and favor of SV Optical Inc. all covenants, agreements and undertakings of the company SV Optical Inc. pursuant to the actual request by submitting this application.
The applicant authorize SV Optical Inc. to make inquiries into the banking and business/trade references that you have supplied. Initial orders from new accounts will
not proceed unless accompanied by the above requested term, Signed and submitted.

SIGNATURES

Signature

Signature

Name and Title

Name and Title

Date

Date

| hereby certify that the information in this credit Application is correct. The Information included in this credit Applications used by the company in
determining the amount and conditions of credit to be extended.




