APPLICATION FOR CREDIT

FULL COMPANY NAME

ADDRESS

PHONE # FAX # PST#

COMPANY TYPE / YEAR OF INCORPORATION OR YEARS IN BUSINESS

PRINCIPLE(S) NAME(S)/CURRENT ADDRESSIES)

FULL BANK NAME / ADDRESS / PHONE # S

AGCOUNT # AGCOUNT TYPE

Piease list three credit references complete with names, addresses, phone numbers, contact names, etc.. Large volume suppliers are
preferred:

1

2]

TYPES OF ITEMS REQUIRED FROM AMFAB

ESTIMATED ANNUAL PURCHASES FROM AMFAB

PREVIOUS / CURRENT SUPPLIERS OF SIMILAR MATERIAL

*We hereby certify that the information given above is true, accurate, and correct. We also apply for a credit line from American
Fabricators Ltd. and understand that American Fabricators Ltd. will rely upon the information supplied herein in granting us a line of
credit. We agree if such credit is granted we wili strictly adhere fo the terms and conditions of such credit as imposed by American

Fabricators Ltd. from time to time. *

SIGNED BY:

SIGNATURE NAME TITLE

DATE TELEPHONE # ADDRESS

=<MEAE> Jmerican Faliricalors L.

1196 E Pender St, Vancouver. B.C., Canada V6A TWS5
731604 253-8271 « 1-888-117-4136 « S1604) 253-4115. “/info@amiab.ca
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