APPLICATION FOR CUSTOMER NUMBER and/or CREDIT

KARAM A.L. RETURN VIA FAX: 306-244-2223 or MAIL: P.O. Box 1008 

826 - 45th St. E. Saskatoon, SK. S7K-3M4  Canada    Ph. 306-244-9818  1-888-515-2726

APPLICABLE FIELDS MUST BE COMPLETED  

(Please print or type - use additional pages if necessary)

___________________________________________________________________________________________________________ 

COMPANY LEGAL NAME – TRADE NAME    /    AREA CODE & PHONE NUMBER    /    FAX NUMBER

___________________________________________________________________________________________________________ 

BILLING  ADDRESS     /     CITY    /      PROV.-STATE     /     POSTAL -ZIP CODE      /      COUNTRY

________________________________________________________________________________________________

ACCOUNTS PAYABLE CONTACT    /     AREA CODE & PHONE NUMBER & EXTN.    /     E-MAIL ADDRESS 

________________________________________________________________________________________________

          BUYER-PURCHASING CONTACT     /     AREA CODE & PHONE NUMBER & EXTN.    /     E-MAIL ADDRESS             

________________________________________________________________________________________________

PARTS & SERVICE MANAGER CONTACT     /     AREA CODE & PHONE NUMBER & EXTN.    /     E-MAIL ADDRESS 

________________________________________________________________________________________________ 

SHIP TO NAME & ADDRESS 1 (IF DIFFERENT)      /     CITY     /     PROV.-STATE     /      POSTAL-ZIP CODE 

________________________________________________________________________________________________ 

SHIP TO NAME & ADDRESS 2 (IF DIFFERENT)      /     CITY     /     PROV.-STATE     /      POSTAL-ZIP CODE 

________________________________________________________________________________________________ 

PST LICENSE NUMBER   /   GST-FEDERAL NUMBER   /   IF MEMBER OF BUYING GROUP SUPPLY NAME 

________________________________________________________________________________________________ 

INDICATE HOW TO SUBMIT: INVOICE (w/SHIPMENT OR FAX OR MAIL OR E-MAIL)      /      STATEMENTS

________________________________________________________________________________________________ 

OWNER/PRES.     /      AREA CODE & PHONE NUMBER & EXTN.    /     E-MAIL ADDRESS   

________________________________________________________________________________________________ 

HOW LONG IN BUSINESS       /       P.O. REQUIRED?       /       LIMIT REQUESTED

________________________________________________________________________________________________

NATURE OF BUSINESS (MAIN ACTIVITY)     /     CORPORATION OR PARTNERSHIP OR SOLE PROPRIETORSHIP 

________________________________________________________________________________________________

INDICATATE PREFFERRED METHOD OF PAYMENT (CHEQUE OR DIRECT PAYMENT OR CREDIT CARD)

TRADE REFERENCES: PLEASE NOTE THIS SECTION MUST BE COMPLETED IN FULL TO PROCESS 

SUPPLIER NAME    /    AREA CODE PHONE NUMBER    /    AREA CODE FAX NUMBER

1.______________________________________________________________________________________________ 

2.______________________________________________________________________________________________

3.______________________________________________________________________________________________ 
BANK REFERENCES 

   1.______________________________________________________________________________________________ 

BANK BRANCH       /      AREA CODE      /      PHONE NUMBER     /      FAX NUMBER

2._____________________________________________________________________________________________ 

BANK BRANCH       /      AREA CODE      /      PHONE NUMBER     /      FAX NUMBER

 IN CONSIDERATION OF BEING ALLOWED TO OBTAIN GOODS, MATERIALS OR SERVICES ON CREDIT FROM KARAM AUTO LTD., I/WE DO HEREBY AGREE JOINTLY AND SEVERALLY AS FOLLOWS: 

1. THE INFORMATION GIVEN IS WARRANTED TO BE TRUE AND IS GIVEN FOR THE PURPOSE OF OBTAINING CREDIT TO PAY ALL KARAM AUTO LTD. INVOICES IN ACCORDANCE WITH THE PAYMENT TERMS 

2.  ALL PAYMENTS ARE DUE WITHIN 30 DAYS OF INVOICE DATE 

3. THAT KARAM AUTO LTD. MAY AT ANY TIME AT ITS DISCRETION SUSPEND FURTHER CREDIT PRIVILEGES 

     TO ME/US 

4. TO AUTHORIZE KARAM AUTO LTD. OR THEIR AGENTS TO OBTAIN CREDIT INFORMATION ON THE 

                   COMPANY, OWNER AND/OR PRINCIPAL SHAREHOLDER FROM EQUIFAX AND OTHER SOURCES 

5. PAST DUE ACCOUNTS MAY BE SUBJECT TO A SERVICE CHARGE OF 2.0% COMPOUNDED MONTHLY 

     (24.00% PER ANNUM) 

6.  ANY LEGAL AND/OR COLLECTION FEES REQUIRED TO SECURE PAYMENT ON THIS ACCOUNT, WILL BECOME MY/OUR RESPONSIBILITY. THE COMPLETION OF THIS FORM DOES NOT NECESSARILY GUARANTEE OPEN  ACCOUNT PRIVELEGES.

________________________________________________________________________________________________ 

DATE       /       SIGNATURE OF OWNER(S)       /       PRINT NAME(S)       /       TITLE 

________________________________________________________________________________________________ 

DATE       /       SIGNATURE OF OWNER(S)       /       PRINT NAME(S)       /       TITLE 

TAX EXEMPTIONS

PST NUMBER IF EXEMPT:_______________________ GST-FEDERAL NUMBER IF EXEMPT:_____________________

REASON FOR EXMPTION:____________________________________________________________________________

SIGNATURE:_______________________________________TITLE:__________________DATE:___________________

RETURN VIA FAX: 306-244-2223 or MAIL: P.O. Box 1008 

826 - 45th St. E. Saskatoon, SK. S7K-3M4  Canada 

