CNB Computers Inc.

180 Traders Bloulevard E, Mississauga, Ontario, L4Z1W7, Canada

Tel: 905-501-0099 Fax: 905-501-0699 Website: www.cnbcom.com 

NEW ACCOUNT APPLICATION FORM

ALL INFORMATION WILL BE KEPT IN THE STRICTEST CONFIDENCE.

BUSINESS NAME: ____________________________________________________________________________

REGISTERED LEGAL NAME: _________________________________________________________________

ADDRESS: ___________________________________________________________________________________

POSTAL CODE: ___________________________PROVINCE: _______________________________________

TELEPHONE: ________________________________FAX:___________________________________________

IS THE COMPANY:   _____Corporation                 _____Proprietorship                         _____Partnership

DATE OF INCORPORATION: ____________________DATE BUSINESS STARTED: __________________

GST#: ________________________________________

PST#(Please attach copy of permit): ______________________________________________________________

PRINCIPALS (Partner/ Owner):

Name: __________________________________________________________Title: ________________________

Address: _________________________________________________City/Province: _______________________

Postal Code: ________________________Tel: __________________________Fax: _______________________

S.I.N: ______________________________Driver’s License No: ______________________

AUTHORIZED PURCHASER’S NAME: _____________________________________EXT._______________

CONTACT IN ACCOUNTS PAYABLE: _____________________________________EXT.________________

TOTAL NUMBER OF EMPLOYEES: ___________TOTAL NUMBER OF BRANCHES (if applicable):____

ASSOCIATED COMPANIES if applicable:

Name: ____________________________Address: ________________________________________________

Name: ____________________________Address: ________________________________________________

BRANCH ADDRESS: ____________________CITY: _____________TEL:____________CONTACT:_______

BRANCH ADDRESS: ____________________CITY: _____________TEL:____________CONTACT:_______

BRANCH ADDRESS: ____________________CITY: _____________TEL:____________CONTACT:_______

BANK REFERENCE

Name of Bank: ________________________________________Account No: ____________________________

Branch Address: ______________________________________________________________________________

City/Province: ______________________Postal Code: ___________________Contact Name:_______________

Tel: ___________________________________Fax: __________________________________________________

TRADE REFERENCES

Name: ________________________________________________________Term: _________________________

Address: _________________________________________________Postal Code:_________________________

City/Province: ___________________________Tel: ____________________Fax: _________________________

Contact Name: _____________________________________Title: _____________________________________

Name: ________________________________________________________Term: _________________________

Address: _________________________________________________Postal Code:_________________________

City/Province: ___________________________Tel: ____________________Fax: _________________________

Contact Name: _____________________________________Title: _____________________________________

Name: ________________________________________________________Term: _________________________

Address: _________________________________________________Postal Code:_________________________

City/Province: ___________________________Tel: ____________________Fax: _________________________

Contact Name: _____________________________________Title: _____________________________________

ACCOUNT AGREEMENT

In consideration CNB Computers Inc., hereafter referred to as the ‘ Company’ granting credit for the purpose of purchasing and/or services, I agree to be bound by the following terms and conditions governing any and all such Credit purchases.

1. All purchase amounts due immediately upon invoice date.


2. Any amount due and not paid by the end of the due date shall be charged a service charge calculated at a rate of 2% per month, compounded monthly.  Effective annual yield is 29.82%

3. All products shipped remain the property of the Company until paid in full.  Upon request from the Company, I agree to immediately relinquish and return all unpaid equipment in its original condition and all original packaging materials to the Company.

4. I/We agree to advise the Company of any defective product(s) and/or disputed invoice(s) in writing within 10 Days of receipt.  Failure to notify the Company of any disputed and/or defective goods constitutes a complete waiver of any and all such disputes.

5. All products returned within 21 days from the shipping date are subject to a 15% restocking fee.  Returns after 21 days from shipping date are not accepted unless agreed to in writing by the Company.

6. Any payment made in respect of a credit transaction shall be first applied to the accumulated service charge, and thereafter to the principle amount of the outstanding debt.

7. Company will assess handling charge in the amount of $20.00 (amount subject to change without further notice) for any dishonored cheque received from the applicant

8. All goods are sold F.O.B. our dock in Etobicoke, Ontario.  If you would like to insure your package through the company via the courier, shipment costs may be higher.

____Do not arrange insurance/Do not declare value of goods

____Arrange insurance/Declare value of goods

9. I/We hereby agree to indemnify the Company for all collection fees, legal fees and all other fees and expenses which the Company incurs should our account be in arrears.

THE APPLICANT AGREES THAT THE COMPANY AND/OR IT’S AUTHORIZED AGENT MAY OBTAIN A CONSUMER OR CREDIT REPORT CONTAINING FACTUAL INFORMATION IN CONNECTION WITH THIS APPLICATION.  I/WE AUTHORIZE THE RECEIPT AND EXCHANGE OF CREDIT INFORMATION.

I/We acknowledge that I/We have read and fully understand the terms and conditions of this account agreement.  This application is subject to the approval of the Company’s Credit Department.  I affirm that the information is true and correct.

I AM THE APPLICANT NAMED HEREIN OR AN AUTHORIZED REPRESENTATIVE OF THE CORPORATION NAMED HEREIN.







Authorized Signature: ______________________________

Date:__________________ 20____________  
PRINT NAME AND TITLE: ________________________

Office Use Only:

Date Received: ______________________Account No: ________________________ Terms Given: __________

Credit Line: ______________________Credit Manager: ________________________Sales Rep: ____________

PLEASE RETURN BY FAX WITH COPY OF VENDOR PERMIT, PST EXEMPTION FORM AND YOUR VOID COMPANY CHEQUE TO 905-501-0699.
