Please allow 3 to 5 days for processing.

C RAS SA I Fax completed forms to (519) 652-8638 for processing.
B S

CREDIT APPLICATION

Company Information
(Name of Business or Individual Legal Name (If Different)

Street Address

City Province Postal Code

Phone Fax Website

Nature of Business [ Exploration Company @O Operating Mine [0 Other (Specify)

Legal Structure 0O Public Corporation 0O Private Corporation 0O Individual Year business started
L O Other (Specify) )
Contacts
("Sample Submission/Analytical Results Contact Title )
Address
Phone Fax Email
Accounts Payable Contact Title
Address
Phone Fax Email
Other Officer or Manager Responsible for Transactions| Title
Address
Phone Fax Email
- J
Banking Information
(Name of Bank Account # Branch # )
Address Phone Fax
(. J
Trade References
("Supplier Phone Fax h
Supplier Phone Fax
Supplier Phone Fax
\ Y,
Signed
((PLEASE READ CAREFULLY )
By signing this form, | agree to the credit terms of Net 30 days from invoice date and agree to pay invoices within that
time frame. | also understand and accept that overdue accounts will be charged 1.5% interest each month on the
amount overdue. | hereby authorize Accurassay Laboratories to obtain credit-related information from the above
suppliers and certify that all information contained herein is true and correct, to the best of my knowledge.
Name (Please Print) Title
Signed Date
& J
foice Use Only .
Approved by: Date: Credit Limit:

\_Signature:




