[ ]
Sensus Communication Solutions Inc. =
124-5589 Byrne Rd. Burnaby BC, V5] 3]1 —

o _ Love your conversations.
Application for Credit Terms 1.888.827.7200

SENSUS Account Manager

COMPANY INFORMATION

Complete Legal Name of Company/Individual

Co-Applicant OR Majority Owner  (Please sign on where indicated.)

o, R
Billing Address City Prov. EZZ?
Telephone No. AP Contact: Email:

To have your invoices/statements sent via e-mail, provide an e-mail address here:

Nature of Business Company Website:

Government O If Government entity(Cities/Towns-Schools/Universities-Hospitals omit bank and trade references.
Corporation @ Partnership O Sole Proprietorship O
Owners or Officers of Company (must be completed)

Full Name Position

Address Telephone No.

Full Name Position

Address Telephone No.

Years in Business: Person Responsible for Accounts

Are Purchase Orders Required? Purchasing Agent Eizmpt No D Yes |:| Number:

Were You/Your Company Ever Involved in a Bankruptcy? (If Yes Attach Details)

Name and Address of Bank(s)

Bank Account: Bank Contact: Bank Phone:

Can You Meet Our Credit Terms of Net 30 Days? Type of Payment:

List Four Local Trade References (Do not include Finance Co.’s, Banks, or Fuel Accounts)

Reference Address/City Telephone No. w/ Area Code Email Address

TERMS AND CONDITIONS

I/'we make application for open terms & certify that the information given for the
purpose of opening this account is true. I/we understand that a credit report will be secured & that direct inquires may be make & authorize verification of
the information for the purpose of obtaining credit. Upon approval of credit I/we accept Sensus Communication Solutions Inc. terms of NET 30 Days & their
privilege to charge interest of 12% per annum on all overdue accounts. All payments payable in Vancouver, BC. Sensus Communication Solution Inc.
reserves the right to hold new orders on overdue accounts or cancel credit privileges at any time with or without notice. No terms or conditions hereof may
be changed except by written consent of Sensus Communication Solutions Inc.

Authorized Signature Date

(MUST be signed)

Print Name and Title

Signature of Co-Applicant OR Majority Owner Date

(MUST be signed)

Submit completed application to care@sensusinc.com



mailto: care@sensusinc.com
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