
CREDIT APPLICATION - CONSUMER

PAYMENT TERMS - ALL ACCOUNTS ARE PAYABLE THE 15TH OF THE MONTH FOLLOWING PURCHASE

Name of Applicant ________________________________________________________________________________________________________ Date______________________________________

Address ________________________________________________________________________________________________________________________________________________________________

City ______________________________________________________________________________ Postal Code________________________________________________________

Telephone Number ______________________________________________________________________________ Fax Number________________________________________________________

Cellular Number ______________________________________________________________________________ Pager Number________________________________________________________

e-mail address ______________________________________________________________________________ Date of Birth________________________________________________________

Employer ______________________________________________________________________________ Phone Number________________________________________________________

Social Insurance # ______________________________________________________________________________Length of Employment ____________________________________(yrs)

Name of Bank________________________________________________________________________________ Branch ______________________________________________________

Telephone Number________________________________________________________________________________ Fax Number ______________________________________________________

Mortgage Lender________________________________________________________________________________ Branch ______________________________________________________

Telephone Number________________________________________________________________________________ Fax Number ______________________________________________________

1 Trade Reference: ______________________________________________________________________ Telephone ________________________________ Fax ______________________________________

2 Trade Reference: ______________________________________________________________________ Telephone ________________________________ Fax ______________________________________

Building Address ________________________________________________________________________________________________________ City____________________________________________

Name on Title / Owner(s) ________________________________________________________________________________________________________________________________________________________________

Builder / Developer________________________________________________________________________________ Building Type ______________________________________________________

Do you require a Statement YES / NO

I/We request credit accommodation from Rempel Bros. Concrete Ltd. and Challenge Concrete Pumping, a division of Rempel Bros. Concrete Ltd. and
agree to pay my/our purchases in accordance to the terms stated above. I/We further agree to pay Interest on all overdue amounts at the rate of 24%
per annum.  I/We authorize Rempel Bros. Concrete Ltd. and Challenge Concrete Pumping, a division of Rempel Bros. Concrete Ltd. to obtain a cred-
it report or other information as deemed necessary in relation to this application from any source. The undersigned is applying for credit and, if accept-
ed, agrees to be bound by the terms set. It is also further agreed, that if accepted, I/We agree to pay all fees and disbursements, including legal fees
incurred by Rempel Bros. Concrete Ltd. and Challenge Concrete Pumping, a division of Rempel Bros. Concrete Ltd. in connection to collecting the
account, should the account become delinquent and be placed with a third party for collection. Delivery of an executed copy of this Credit Application
via facsimile, Internet or other means of electronic communication producing or capable of producing a printed copy will be deemed to be execution
and delivery of this Credit Application under seal and on the date of such communication by the undersigned. I/We certify that all the information on
the application to be correct.

Signature ________________________________ Date __________________

Signature (joint) ________________________________ Position ____________ Date __________________
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