CKEOWN

and
m )99 cusToMER APPLICATION FORM e

Head Office: 373 Centre St. N., Napanee, Ontario K7R 1P7 613-354-6505 (T) 613-354-4277 (F)
Other Locations: 1260 Sydenham Rd., Kingston 613-546-6571 Toll Free: 1-855-354-6505

PERSONAL AND CREDIT INFORMATION

(This information must be completed to process your application)

PRIMARY NAME ON ACCOUNT SECONDARY NAME ON ACCOUNT
MAILING ADDRESS DELIVERY CIVIC ADDRESS
CITY POSTAL CODE | TELEPHONE OTHER TELEPHONE (Specify)
PREVIOUS ADDRESS IF LESS THAN 1 YEAR EMAIL ADDRESS
SIN #:

NAME AND ADDRESS OF EMPLOYER

CARD INFORMATION:
PIN # NAME: PIN # NAME:
PIN # NAME: PIN # NAME:
MAIL INVOICE O EMAIL INVOICE AND STATEMENT O

CREDIT TERMS: 2% PER MONTH ON ACCOUNTS OVER 30 DAYS (24% PER ANNUM). ACCOUNTS WITH BALANCES 60 DAYS PAST DUE
WILL BE PLACED ON C.O.D. UNTIL OUTSTANDING BALANCE IS PAID.

CREDIT INFORMATION AUTHORIZATION: / agree that McKeown and Wood may obtain credit information
as deemed necessary to establish a credit account with this company.

SIGNATURE OF FIRST APPLICANT DATE

SIGNATURE OF SECOND APPLICANT

THIS FORM IS NOT VALID WITHOUT THE SIGNATURE OF APPLICANT/S

For Office Use:

Date of Approval Sign Off Comment Account #
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