\ Cash Account (COD) I:I CREDIT APPLICATION

Paid with Visa or MasterCard at time of purchase

RUN‘NALLS Credit Account || Salesman ID:

I N D U S T R I E S Payment within credit terms Schedule:
The best in flow management Monthly credit limitrequested:$___ Credit approved:

il

How did you hear about us?

COMPANY INFORMATION
Legal Name of Firm or Individual
Name in full
Trade Style or Operating Name
Name in full
Business Address
Number and Street City/Town Province Postal Code
Telephone Number
E-mail Address Website
Shipping Address O s above or
Number and Street City/Town Province Postal Code
Number of years in business - The business is a U]Corporation O Partnership Osole Proprietorship

Names of Principals, Owners or Partners

Full Name Position Telephone Number
Full Name Position Telephone Number
Purchaser/Buyer Phone

Are purchase orders required? Oves ONo

Accounts Payable Phone

Are monthly statements required? OvYes CINo GST/HST#

Invoices are to be sent via O £-mail
BANKING INFORMATION
Bank Name Bank Address Bank Telephone Number
Account Number Branch Manager/Contact Name Telephone Number
TRADE REFERENCES
1.
Name Address Telephone Number
2.
Name Address Telephone Number
3.
Name Address Telephone Number
TERMS AND CONDITIONS
Whereas (hereinafter referred to as the "Applicant”) has requested to open an account from Runnalls Industries

Inc. (hereinafter referred to as the “Seller”) for the purpose of purchasing goods and/or services on credit, the following conditions shall apply:

1. Terms of sale are net 30 days from invoice date, unless stated otherwise in writing.

2. Credit investigations: The Applicant and undersigned consents to the obtaining of credit and/or personal information as may be required and at any time in connection with
the credit line hereby applied for or any renewals or extensions thereof and in doing so hereby authorizes all banks, financial institutions and trade references to release
whatsoever information Runnalls Industries Inc. and/or its agent that may be requested, and to the disclosure of any trade information concerning the applicant to any credit
reporting agency or to any person with whom the Applicant has or proposes to have financial relations.

I, undersigned, declare that all the information supplied in this Credit Application is true and accurate, and that | am authorized to request a charge account with Runnalls
Industries Inc.. Furthermore, by signing below this Credit Application, | agree and consent to authorize Runnalls Industries Inc. to obtain from any credit reporting agency or any
other source, such information as Runnalls Industries Inc. may deem appropriate, at any time in connection with the credit hereby applied for. It is understood and agreed that title
of the goods sold to the Applicant by the Seller and the proceeds thereof shall remain with the Seller until the account is fully paid and the Applicant hereby grants the Seller a
Purchase Money Security Interest in said goods.

Name (print) Date Signature

Runnalls Industries Inc. requires that your Credit Application be signed and completed in full, however, you may attach your company’s standard credit/financial information
sheet as an addendum. Thank you for your application. Please leave adequate time for review—we will contact you with a decision.

Runnalls Industries Inc.
1275 Cardiff Blvd., Mississauga, ON L5S 1R1 - 905-453-4220 - accounting@runnalls.com

Rev. October 23, 2025
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