1 Account Application

I I i COMPANY NAME:

“\\/9 Address:
City : Prov.: Postal Code :
Phone No.: **Fax: E-mail:
P.S.T. No.: G.S.T. No.: Electronic Recycling fee (EPRA#):
Amount of credit requested: $
QSZ?SS"JZ? 3iyffaebr§nte) : City: Prov.: Postal Code :
Accounts Payable Contact: Tel.: Ext.: E-mail:
No. of Employees: No. of Years in Business Annual Sales Volume:
TYPE OF BUSINESS: Name of your GB Micro representative: ¥

Are you a member of a Buying Group?: [ ] CANTREX [ ] MILLENIUM [_] NOVEXCO [ ] SUPER MICRO [ | Other:

Ownership

1 Name of Owner: Phone No.: Fax: E-mail:
Home City: Prov.: Postal Code :
Address:

2 Name of Owner: Phone No.: Fax: E-mail:
Home City: Prov.: Postal Code :
Address:

Trade References (3 references are mandatory)

1 Company: Phone No.: Fax: E-mail:

Address: City: Prov.: Postal Code :
2 Company: Phone No.: Fax: E-mail:

Address: City: Prov.: Postal Code :
3 Company: Phone No.: Fax: E-mail:

Address: City: Prov.: Postal Code :

Bank References

Bank Name: Phone No.: Fax:
Address: City: Prov.: Postal Code :
Contact Name: E-mail: Account No.:
Where did you first hear about GB Micro? I, the undersigned, authorize GB Micro Electronics Inc. or one of its mandated representatives to conduct all necessary
inquiries pertaining to allocation and maintenances of terms of credit with GB Micro Electronics Inc. and allow whomever
D Sales Call possesses such information the right to communicate credit information. We hereby indemnify GB Micro Electronics Inc. and

its duly appointed representatives from any liability resulting from their credit survey. This report is submitted without
prejudice, the contents of which cannot be duplicated or reproduced in whole or in part no matter what form. This report is
submitted by the request of GB Micro Electronics Inc. for normal business use. | the undersigned further agree that the
above request for terms of credit does not in any way obligate GB Micro Electronics Inc. to provide terms of credit.

[[] Computer Dealer News

[] Canadian Computer Reseller

[] Direction Informatique Name:

[] other Publication Title:

[] other Reseller Date:

[] other: Authorized Slgnature

MAIL THE ORIGINAL COPY TO: GB Micro Electronics Inc. 6620 rue Abrams, St. Laurent, QC H4S 1Y1

To accelerate processing you may FAX a signed copy to 514-334-7707 or E-MAIL a signed copy to
accounts@gbmicro.com




