CREDIT APPLICATION

CONSTRUCTIVE
SOLUTIONS GROUP

Billing Business/Corporation/Name of Applicant:
Information
Street Address:
City: Province: Postal Code: Fax
Phone: Website Address: What Constructive Solutions
— — - division are you applying for
Billing Address (if different): credit? Check all that apply.
Busmess_ Busi T Check A iate B DI dividual DP rt hi DC ti Constructive Solutions Calgary
Information usiness Type (Check Appropriate Box) Ll Individual artnership orporation TEMPORARY STAREING
GST # Bonding Company Credit Card #
- - ] Constructive Solutions Edmonton
Type of Business Contractor I.D. # Years in Business  Years at Current Address TEMPORARY STAFFING
Person Responsible for Accounts Payable: Phone Fax — . .
Constructive Solutions Okanagan
TEMPORARY STAFFING
Have You Ever Filed For Bankruptcy? []Yes []No -
[ | Constructive Solutions Vancouver
If Yes, what was the date: Was it business [Jor personal [] TEVPORARY STAFFING
Estimated Financial Strength and Net Worth:
|| Shep's Labour Management
PAYROLL & SKILLED LABOUR
In what provinces do you currently do business? BC [] Alberta [] Saskatchewan []
Company President/Principal’s Name: Home Address:
Principals/
Officers Social Insurance Number: Date of Birth: Phone:
President/Principal’s Name: Home Address:
Social Insurance Number: Date of Birth: Phone:
President/Principal’s Name: Home Address:
Social Insurance Number: Date of Birth: Phone:
Credit Name: Length of Relationship:
References
Address: Phone:
Name: Length of Relationship:

Address: Phone:




Personal
Guarantee

Banking
Information

Trade
References

The undersigned (the “Guarantor”) for and in consideration of the extension of credit by Construct-
ive Solutions to the Company, hereby covenants and agrees with Constructive Solutions to be personally liable to Con-
structive Solutions for all payments due and owing by the Company to Constructive Solutions from time to time as if the
Guarantor had been the principal debtor.

Date Signed:

SIGNED, SEALED AND DELIVERED by the Guarantor in the presence of:

Name: Signature

Address: Print Name:

Occupation:

Name/Branch:

Address:

Bank Account #:

Contact Name:

Phone:

Name:

Address:

Phone:

Name:

Address:

Phone:

TERMS OF SALE: TERMS OF SALE ARE NET 15 DAYS FROM DATE OF INVOICE, and shall include Goods and Services
Tax. All invoices not paid by the 16th day from the invoice date will be considered PAST DUE and may cause interruption
of your credit extension unless arrangements are made with our credit department. Application authorizes the creditor

to make inquiry of financial and related matter for the purpose of qualifying Applicant for line of credit. It is understood
that credit application and account agreement in no way obligates Constructive Solutions to extend credit to the under-
signed or its company. In the case suit or action is commenced to collect on any past due invoices, Applicant agrees that
Constructive Solutions shall have the right to bring suit against the Applicant and if this occurs Applicant agrees to pay the
cost of the collection including reasonable fees. Applicant further agrees that the venue of any suit may be laid in the ap-
propriate court in the Province of business and the laws of the Province of business shall apply in regard to any collection
proceedings for the Past Due invoices. We also understand that Past Due balances may be subject to a finance charge of
2% per month or 24% per annum as may be regulated by Provincial or Federal legislation and agree to pay said charges.
By Execution of this application, and upon its acceptance by Constructive Solutions, the undersigned agrees to be bound
by Constructive Solutions Terms and Conditions of line of credit now existing (as printed on both sides of this form hereof)
and as hereafter amended. The undersigned also authorizes the above named bank to release credit information to Con-
structive Solutions relating to this application.

Constructive Solutions Edmonton

Contact Constructive Solutions Galgary

Information

Temporary Staffing

927 7 Avenue SW

Calgary AB T2P 1A5

Telephone: 403.719.9200

Fax: 403.719.9201
Calgary@constructivesolutions.ca

Shep’s Labour Management
Payroll & Skilled Labour
10617 109 Street NW
Edmonton Alberta T5H 3B5
Telephone: 780.423.0031

Fax: 1.866.337.3886
slm@constructivesolutions.ca

Temporary Staffing

10617 109 Street NW

Edmonton Alberta T5H 3B5
Telephone: 780.423.0014

Fax: 780.423.0015
edmonton@constructivesolutions.ca

Constructive Solutions Vancouver
Temporary Staffing

1686 East 12th Avenue

Vancouver, B.C. V5N2A3

Telephone: 778.379.7752

Fax: 778.379.7762
vancouver@constructivesolutions.ca

Constructive Solutions Okanagan
Temporary Staffing

466 Leon Avenue

Kelowna, B.C. V1Y 6J3
Telephone: 250.717.0020

Fax: 250.717.0030
Jason@constructivesolutions.ca
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