MIT Computer Supplies Co. Ltd.
40 Shields Court
Markham, Ontario, L3R OM5
Tel: 905-946-0908 Fax: 905-946-8749

NEW ACCOUNT APPLICATION

BUSINESS LEGAL NAME: PHONE: FAX:

BUSINESS TRADE NAME: E-MAIL ADDRESS:

ADDRESS: CONTACT:
REGISTRATION # PST #

TYPE OF ORGANIZATION: O PROPRIETORSHIP (0 PARTNERSHIP O INCORPORATED

TYPE OF BUSINESS: IN BUSINESS SINCE: | UNDER PRESENT CONTROL SINCE:
NUMBER OF EMPLOYEES: LENGTH OF TIME AT THE ABOVE ADDRESS:
PRINCIPALS HOME ADDRESS: PHONE:

0

[2)

3]

gOMPANY NAME: CONTACT: TEL: FAX:

[2)

©

NAME OF BANK:

TEL: FAX:

ACCOUNT # LENGTH OF TIME: LOAN W/BANK: YES/NO IF YES, HOW MUCH
CONTACT PERSON: PLS SIGN HERE TO RELEASE BANK INFO:

I hereby certify that the information in this Dealer application form is correct. The information included in this form is for use by
MIT Computer Supplies Co. Ltd. in determining the amount and terms of payment. I understand that MIT Computer Supplies Co.
Ltd. may also utilize additional sources, which it may consider necessary in making this determination. Further I hereby authorize
the bank and trade references listed in this application to release the information necessary to assist MIT Computer Supplies Co.
Ltd. in establishing an account for our company.

AUTHORIZED SIGNATURE PRINT NAME TITLE DATE



