" Diamond Delivery

Credit Application

I/WE HEREBY REQUEST THAT DIAMOND TRANSPORTATION LTD. PROVIDE TO THE COMPANY OR PERSON NAMED
BELOW A CREDIT ACCOUNT SUBJECT TO THE TERMS OUTLINED.

COMPANY NAME:

SHIPPING ADDRESS MAILING ADDRESS

CITY and PROVINCE CITY and PROVINCE

POSTAL CODE POSTAL CODE

FREIGHT MANAGER CONTACT: (Please Print) ACCOUNTS PAYABLE CONTACT: (Please Print)
DATE BUSINESS ESTABLISHED TELEPHONE

OFFICERS OF COMPANY
(Please Print)

' PRESIDENT FAX NUMBER

SECRETARY EMAILADDRESS

TYPE OF SERVICE REQUIRED
PARCEL [[] cArTAGE [

TYPE OF FIRM:  PROPRIETORsSHIP  [.]  PARTNERsHIP [  corPoraTioN [

IF BRANCH, HEAD OFFICE ADDRESS

CITY- PROVINCE ——— POSTAL CODE
MAIL INVOICES TO: BRANCH O HEAD OFFICE O DO YOU REQUIRE A PURCHASE ORDER: NOOQ YES O
BANK REFERENCES BRANCH
TRADE REFERENCES (Firms presently extending credit to you other than transportation companies - preferably local references)
1. CONTACT: PHONE: FAX:
2 CONTACT: PHONE: FAX:
3. CONTACT: PHONE: FAX:
4. CONTACT: PHONE: FAX:
How often do you plan to use our Services? $ per month
MAXIMUM CREDIT REQUIRED $ per month

PLEASE NOTE:

The applicant is aware and fully understands that:

(a) Variable billing charges are due upon receipt of our invoice and are past due fifteen (15) days thereafter and;

(b) Past due accounts are subject to cancellation of credit without notice and subsequent third party collection action, and;
(c) All charges must be paid before any service disputes can be settled, and;

(d) A service charge of up to 2% (24% per annum) may be charged on past due accounts.

INSURANCE

As per the Motor Carrier Act, freight will be covered at $2.00 per Ib. Unless a higher value has been declared on the face of the waybill by
the consignor.

Declared Value Insurance, will be charged at $0.75 per $100.00 of declared value.

Maximum declared value per shipment is $5,000.00 without prior authorization in writing.

CONSENT

| HEREBY AUTHORIZE DIAMOND TRANSPORTATION LTD. TO OBTAIN SUCH CREDIT REPORTS OR OTHER INFORMATION
AS MAY BE DEEMED NECESSARY IN CONNECTION WITH THE ESTABLISHMENT AND MAINTENANCE OF A CREDIT
ACCOUNT OR FOR ANY OTHER DIRECT BUSINESS REQUIREMENT.

OFFICE USE: Mercantile Report I/WE AGREE TO PAY SERVICE CHARGES IN ACCORDANCE WITH
SECTION (d) ABOVE.

DATE

CREDIT LIMIT DATE ACCOUNT OPENED

NAME & POSITION OF SIGNOR

ACCOUNT NUMBER CO# BR#

SIGNATURE & COMPANY STAMP

D YES! | wish to be signed up for Internet Order Entry
D YES! | wish to be signed up for Email Billing |Salesperson Name/#

Fax to: 604-591-8071 or
Mail to: 13350 Comber Way Surrey, BC V3W 5V9 Tel: 604-591-8641
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