s C.V.INTERNATIONAL PLASTICS INC.

q Administration
U 103 Baillargeon, Chateauguay, Québec,
J6] 422, Canada

Tel. : 450-698-1933 Fax : 450-698-0335 Tel. : 1-877-679-0688
E-mail : info@cvplastic.com  www.cvplastic.com

BUSINESS CONTACT INFORMATION
Title:
Company name:

Phone: Fax: E-mail:
Registered company address:

City: Province: ZIP Code:

Date business commenced:

Sole proprietorship: @ | Partnership: O Corporation: O Other:
BUSINESS AND CREDIT INFORMATION

Primary business address:

City: Province: ZIP Code:
Telephone: Fax: E-mail:

Bank name:

Bank address: Phone:

City: Province: ZIP Code:

Type of account Business @ Account number

BUSINESS/TRADE REFERENCES

Company name:

Address:
City: Province: ZIP Code:
Phone: Fax: E-mail:

Type of account:
Company name:

Address:
City: Province: ZIP Code:
Phone: Fax: E-mail:

Type of account:
Company name:

Address:
City: - Province: ZIP Code:
Phone: Fax: - E-mail:

Type of account:

AGREEMENT

1. The undersigned certifies the above information to be true and affirms that any credit given to
him is extended upon the basis of such information.

2. The undersigned consents to obtaining of credit information.

SIGNATURES

Title: Title:
Date: Date:

Signature Signature
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