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Company Mamsa (in full) Phone
Company Address Fax

Posial Code

Mailing Address (if not as shown)
Paymeanis are madia from
Shippsng Address
Credit Line Requested Proprietorship Parinership  Corporation

PRINCIPAL NAME POSITION RESIDENCE ADDRESS
1.
A
3.

signing Authority by officers
Matura of Business Mo. of years in business __ Incorporation Date
No. of Employees Are Premises Owned or Leased

FOR CUSTOMS BROKERAGE ONLY GST#
Importer Number Import Permit File No.
Do we pay freight for you?  Yes No
TRADE REFERENCES

COMPANY NAME ADDRESS CONTACT NAME TELEPHONE

1.
2,
3.

Bank Branch Phione
Account®#/Contact

AGREEMENT: | (we) certify that this information is true and comect and | {we) agres that Active Customs
Brokers. Ltd.SAction International Freight Services Ltd. Be autharized o chedk all references for verification
of information provided and | {we) further agree thal such exiension of credit shall be subject to the
following terms and conditions,

1.1t is agreed thal our credit limi{ shall be § 1,000.00 unless olhenwise arranged in writing o the applicant
from ActiwalActon. We understand that credil will not be granted abowe this amount and any amaounis ower
and above our credif limit are due and payabda immediataly.

2 It is agreed that all payments will be made on the due date 7 DAYS FROM DATE OF INVOICE unless
olherwisa arrangad in wriling o he applicant from ActihvalAcion.

3.0t is agreed that the first {3) shipments will be billed on a C.0.0. basis unless otherwise aranged in
writing o the applicant from ActivelAction.

4 Interest at 2% per month {24.0% per annum compounded ) will be charged on any portion of the
account remaining unpaid beyond the established terms of sale. All interest must be paid before
further credii will be granied

Authorized Signature: Date:

www. Activecustoms.com email: info@activegroup.com
& T 645 King 5t. West, Suite 600 Toronto, Ontario M3V 1M5
ACTIVE CUSTOMS Teli416)504-6227 Faxi416 504-8374
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