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 VMAX Technology, Inc.
#7-13520 Crestwood Place, Richmond, BC, V6V 2G3, Canada; TEL: (604) 214-3638   FAX: (604) 214-3618
Account Credit Application           (Please Answer All Questions)

BUSINESE  INFORMATION :

All information provided will be for the exclusive use of the accounting/credit department of VMAX Technology, Inc. and will remain confidential.
Firm Name (legal registered)  : _________________________________________________________

     Address  : ________________________________________________________________________

        City  : ___________________    Province : ________________    Postal Code : _______________

        Phone  : _________________    Fax : _____________________    Email : ___________________   

Ownership: ____Sole Proprietorship    ____Partnership    _____Corporation    __Other____________

At present location since ___________________               Year(s) established __________________

Description of Business _______________________     Annual Sales $ _______________________

GST  No. ______________________      PST No.(Please Attach Copy) _______________________

Name and title of principal owners and corporation officers
1. Owner Name : _________________________  Title : ________________  Signature:_____________       

Home Address : _______________________________        City :_______________________________

Province ____________ Post Code________________    Phone  ________________________________   

2. Owner Name : _________________________  Title : ________________  Signature:_____________       

Home Address : _______________________________        City :_______________________________

Province ____________ Post Code________________    Phone  ________________________________   

Person to contact regarding purchase orders and invoice payments

General Manager : ________________________________   Phone : _____________________

    
Purchasing Manager : ______________________________   Phone : _____________________

    
Accounting Payable : ______________________________   Phone : _____________________

TRADE REFERENCES: (Provide company name, contact, and phone number)

1. Company___________________ City_________ Person______________ Phone ______________

2. Company___________________ City_________ Person______________ Phone ______________

3. Company___________________ City_________ Person______________ Phone ______________

BANK REFERENCES:

1. Bank Name : ___________________    Branch Address : __________________________________

       Acct. No. : ____________________     Account Manager & Phone :__________________________ 

2. Bank Name : ___________________    Branch Address : __________________________________

       Acct. No. : ____________________     Account Manager & Phone :__________________________ 

The above information is submitted for the sole purpose of opening an account.  I hereby certify the information to be true and correct.

Signature : ______________________  Title: _______________        Date : ______________________

AUTHORIZATION TO RELEASE CREDIT INFORMATION

COMPANY NAME                                            BANK NAME

_________________________________         _________________________________________

Bank Manager: _____________________    Bank Phone : _____________________________

Checking Acct. # : _____________________   Savings Acct. # : __________________________

Loan Acct. # : _________________________   Loan Acct. # : ____________________________

Our company, ________________________, hereby authorizes the bank to release credit information on our accounts to VMAX Technology, Inc.  We are presently in the process of establishing credit with them.  Please provide all necessary information and return directly to VMAX Technology, Inc. to expedite our credit application.

Authorized Signature                          Print Name and Title                                   Date

__________________________      ______________________________    ___________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

BANK USE ONLY

CHECKING ACCT. # : ____________________  SAVINGS ACCT. # : _____________

DATE OPENED : ________________________   DATE OPENED  : _______________

AVERAGE BAL. :  _______________________  AVERAGE BAL. : _______________

CURRENT BAL. : ________________________  CURRENT BAL. : _______________ 

STOP PAYMENTS : ______________________  STOP PAYMENTS : _____________

NON-SUFFICIENT FUND : ________________  NON-SUFFICIENT FUND : _______

COMMENTS : ___________________________________________________________

LOAN ACCOUNT # : __________________   SECURED/NON-SECURED ______

HIGH CREDIT : __________________________  DATE OPENED : _______________

TERMS : ________________________________  AVG. BALANCE : ______________

LAST PAID :  ____________________________  CURRENT BAL. : _______________

COMMENTS : _________________________________________________________

PREPARED BY : __________________________________           DATE : __________

PLEASE FAX VERIFICATION TO (604) 214-3618.  ATTN: ACCOUNTING DEPT.
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 VMAX Technology, Inc.
#7-13520 Crestwood Place, Richmond, BC, V6V 2G2, Canada.  TEL: (604) 214-3638   FAX: (604) 214-3618
	NOTE: ALL ORDER FROM NEW ACCOUNTS WILL NOT BE PROCESSED UNLESS ACCOMPANIED BY THE ABOVE REQUESTED INFORMATION. FIRST ORDER WILL BE REQUIRED CASH OR CERTIFIED CHECK. 


TERMS AND CONDITIONS

· Our office hours are 9:30am to 6:00pm (P.T.), Monday to Friday. We closed on Saturday, Sunday and all legally Public holidays in BC.
· All products remain the property of VMAX Technology Inc. until fully paid. Prices and specifications subject to change without prior notice.
· We request at least 4 hours notice on pick-ups.
· VMAX Technology Inc. must be advised of any price/quantity/serial number discrepancies within 72 hours of delivery date.
· All returned checks will be assessed a service charges of $25.00 for each returned NSF check. Customers will be required to replace the check with a wire transfer of money order within 7 days or be placed for collection.
· All products return for RMA must be in the original packaging material and with a RMA number, and must include a copy of the invoice, a brief description of the problem.
· Any product returned for credit will be subject to a 15% restocking fee unless proven defective.
· All shipments to VMAX Technology Inc., must be prepaid. Collect shipments will be refused except we approved.
· We charge $20 handling fee if your shipping order amount less then $1000.
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 VMAX Technology, Inc.
#7-13520 Crestwood Place, Richmond, BC, V6V 2G2, Canada.  TEL: (604) 214-3638   FAX: (604) 214-3618
PERSONAL GUARANTEE

We, (signer’s name) _____________________________  and  ________________________________.

WE HEREBY CERTIFY,

That we are  (title) ____________________________ of (Company Name) _______________________________________ 

hold valid reseller tax No. ___________________________    in the Province of  __________________________________,

that the statements contained herein are true and can be relied upon. We also have read and agreed to the Terms and Conditions. VMAX Technology Inc., is hereby authorized to make any and all requires necessary for action on this credit application. We hereby indemnity and hold harmless VMAX Technology Inc., its agents and legal representatives, from any liability and/or damages resulting from their credit survey.

In order to induce VMAX Technology Inc., to extend credit privileges and/or accepting our COMPANY check, the COMPANY hereby represents and warrants that it is solvent, that it pays its obligations as they come due and that its liabilities do not exceed its assents. The COMPANY also agrees to promptly pay all bills in accordance with the terms expressed on the invoice and not to take credits without prior authorization.

We, the undersigned, hereby jointly, severally as well as personally guarantee the prompt payment of any and all indebitness of the company as regards these presents.

In the event that any suit or action is instituted to collect any amount due under its account, the COMPANY and the undersigned do hereby agree to pay all amounts owed, inclusive of capital, interest, and costs (including judicial and extra judicial fees and disbursements at trial or on appeal), as well as any collection agency fees that may be incurred to collect amount due.

AND WE HAVE SIGNED

Dated: _______/____/________________    

At:
Address __________________________

Name: ____________________________


City ______________Post Code ______

Signature __________________________




SIN # _____________________________      By and Title ______________________________

Dated: _______/_____/__________ _____ 

At:
Address __________________________

Name: _____________________________ 


City ______________Post Code ______

Signature ___________________________

SIN # ______________________________     By and Title ______________________________

_997106230.bin

