ASTROGRAPHIC INDUSTRIES LTD.

CREDIT / ACCOUNT APPLICATION

The undersigned hereby warrants and represents that the following information is true and accurate.

	Date of Application
	Credit Limit Requested

$
	Company is a…

Publicly Held Corporation           Privately Held Corporation           Partnership          Proprietorship        .

	Legal Name of Company
	Trade Name (if different than legal name)

	Subsidiary of
	Date Business Started
	Province of Incorporation

	Street Address
	City
	Province / State
	Postal / Zip Code

	Telephone

(              )
	Fax

(             )
	E-Mail
	Premises Owned?             Leased?       .

	President
	Home Address

	Vice Presidents
	Home Address

	
	

	Majority Shareholders (if Corporation) or Partners
	Home Address

	
	

	
	

	Accounts Payable Contact
	Telephone

(              )
	Fax

(             )
	E-Mail

	PST Exemption No.
	Purchase Order Required?

Yes______No______
	Names of Persons Authorized to Purchase on Account



	Name of Bank
	Branch Address

	Account Manager
	Telephone

(                )
	Fax

(                )
	Account No.

	TRADE REFERENCES – Please list only trade references with presently open accounts.

	Company Name
	Telephone

(                )
	Fax

(                )
	Contact

	Street Address
	City
	Province / State
	Postal / Zip Code

	Company Name
	Telephone

(                )
	Fax

(                )
	Contact

	Street Address
	City
	Province / State
	Postal / Zip Code

	Company Name
	Telephone

(                )
	Fax

(                )
	Contact

	Street Address
	City
	Province / State
	Postal / Zip Code

	Company Name
	Telephone

(                )
	Fax

(                )
	Contact

	Street Address
	City
	Province / State
	Postal / Zip Code


Terms of Credit – Net 30 Days.  I/We hereby agree to pay all invoices in full within 30 days from date of invoice.  I/We further agree to pay finance charges on all overdue invoices at the rate of 2% per month (26.8% compounded per annum) and any costs incurred by Astrographic Industries Ltd. relating to collection of overdue amounts, including any legal costs.











Per:






Date Signed


Accepted By (Company Name)



Authorized Signatory

AGI Doc. # 6.05.03A  April 22/02


