
Business Information:

City/Prov: Postal:

City/Prov: Postal:

Telephone: Fax: Cell:

Email Address:

G.S.T. Number:

Company Start Date: Check one:

Annual Sales (Last Yr): $

Purchase Order Required?

Telephone:

Banking Information:

Fax:

Principals:

Trade Suppliers: Name Address Telephone Fax

1

2

3

Credit Requested For: CMP Automotive:  $ Shaw GMC:  $ Sunridge Nissan:  $

Country Hills Automotive:  $ Okotoks GMC:  $ Okotoks Nissan:  $

Strathmore Ford:  $ Kaizen Automotive Group Account Representative:

-
-

Title: Date:

Title: Date:

CMP: Shaw: Sunridge: CHH: OGM: Strathmore:

$ $ $ $ $ $

ON: Authorised: Credit Limits Approved:

$ Date: Total Corporate Limit:    $

COMBCCA-09-14

Principal Signature:

Principal Signature:

10 MF (All purchases during any one month are due and payable by the 10th of the following month)

*Kaizen Automotive Group means Strathmore Ford Ltd. as General Partner on behalf of Strathmore Ford Limited Partnership, Shaw GMC Chevrolet Buick Inc. as General Partner on
behalf of Shaw GMC Chevrolet Buick Limited Partnership, CMP Automotive Inc. as General Partner on behalf of CMP Automotive Limited Partnership, Sunridge Nissan Corp. as General
Partner on behalf of Sunridge Nissan Limited Partnership, Country Hills Automotive Ltd. as General Partner on behalf of Country Hills Automotive Limited Partnership, Okotoks Chevrolet
Buick GMC Ltd. as General Partner on behalf of Okotoks Chevrolet Buick GMC Limited Partnership, Okotoks Nissan Ltd. as General Partner on behalf of Okotoks Nissan Limited
Partnership and any subsidiary or affiliate thereof and any person acting on their behalf.

TERMS:              -

Physical Address:

Mailing Address:

Branch Address:

I/We, the undersigned, warrant the truth, completeness and accuracy of the forgoing information. I/We hereby authorize and consent to The Group obtaining
further corporate and/or personal information as required to establish and maintain the credit line(s). I/we further authorize The Group to exchange business
and/or personal information with Credit Grantors, Credit Reporting Agencies and third parties where deemed necessary by The Group; to administer the
account(s), to protect our interests and The Group's or, if it is believed such disclosure is required by law. I/We agree any information so received and this
application may be retained by Kaizen Automotive Group.

Type of Business:

Previous Address:

Bank Name:

Accounts Payable
Contact Name:

Print Full Name:

Operating Name:

Company Legal Name:

If any account of the undersigned in the Kaizen Automotive Group* (The Group) is not paid on the date when due, then all credit privileges hereunder shall be immediately
suspended and all accounts of the undersigned in The Group shall be immediately due and payable (hereupon the same shall become so payable together with accrued interest
thereon and any other sums then owed by the undersigned hereunder including without limitation vehicle lease accounts). The undersigned shall pay all costs and expenses
incurred in recovering any unpaid amounts including without limitation all collection and legal fees and expenses on a solicitor and his own client basis.

Home Address:

Contact Name:

(If different from above)

Email:  creditdept@kaizenauto.com

(If at current address less than two years)

COMMERCIAL CREDIT APPLICATION

Branch Telephone:

Net 30 (A service charge of 18% per annum or 1.5% per month will be charged on all past due invoices)

Print Full Name: 

Statements Available?

Home Address:

(Management authorization required if approval exceeds established corporate credit criteria)

Account Number:

Has the Company Ever Filed for CCAA/Bankruptcy Protection?  

Proprietorship: _____    Partnership:  _____    Corporation:  _____

Number of fleet vehicles: Number of employees:
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