Med&-.é’td =
CREDIT APPLICATION

Box 2020, Drumheller, Alberta T0J 0YO Ph: (403) 823-4242 Fax: (403) 823-7424

NAME OF COMPANY:

ADDRESS:
CITY: PROVINCE: POSTAL CODE:
PHONE NUMBER: FAX NUMBER:

BANK / TRUST COMPANY / CREDIT UNION NAME

LOCATION PHONE NUMBER:

FAX NUMBER:

INVOICES WILL BE SENT BY EITHER FAX || OR E-MAIL [ ]
(PLEASE CHECK ONE AND PROVIDE FAX/E-MAIL ADDRESS BELOW)

FAX NUMBER: EMAIL ADDRESS

I OF AUTHORIZE

HI-WAY 9 EXPRESS LTD. TO CONTACT MY BANK FOR REFERENCE .

SIGNATURE

PLEASE COMPLETE & FAX TO: HI-WAY 9 EXPRESS LTD. FAX: (403) 823-7424

Account Agreement:
In consideration of Hi-Way 9 Express LTD., granting credit, we agree to be bound by the
following terms and conditions governing any such and all credit purchases namely:

1) The amount of indebtedness indicated on the daily statement to be provided by Hi-Way 9
Express Ltd., to the applicant.

2) INVOICES ARE TO BE PAID WITHIN 15 DAYS OF STATEMENT DATE.

3) Any portion of the indebtedness not paid in full within 15 days of invoice date will be charged a
rate of .75% bi-weekly, 18% per annum, calculated from the date of the statement on which such
portions of the indebtedness first appeared

4) Any NSF charge will be assessed $20.00

5) I / We hereby apply for credit and agree that Hi-Way 9 Express Ltd., may obtain a
consumer or other credit report containing factual information in connection with this
application and | / We authorize the receipt in exchange of credit information.

6) Interest may change without notice.

7) CORRECTION FEE $10.00

8)I / We acknowledge that | / We have read and fully understand this agreement and its terms of
payment.

9) This application is subject to approval by the credit department of Hi-Way 9 Express Ltd., I/We
affirm that this information is true and accurate.

10) If this account continually runs in arrears this account will be reviewed and possibly revoked.



