Calgary Co-operative Association Limited

()
COYOP COMMERCIAL PETROLEUM ACCOUNT APPLICATION

You may fax the completed form to 403-299-5381
Please complete the form in its entirety

1. IDENTIFICATION

NAME OF APPLICANT Telephone  ( )
(As it is to appear on the card(s)) Fax. No. ( )

TRADE NAME/BUSINESS NAME
(If different from above)

Address City, Town or Village Province Postal Code

2. COMPANY INFORMATION

NATURE OF BUSINESS ANNUAL SALES $

CHECK ONE BOX [J CORPORATION [J PARTNERSHIP [J PROPRIETORSHIP GST REGISTRATION NUMBER

LENGTH OF TIME IN BUSINESS YEARS INCORPORATION DATE PROVINCE OF REGISTRATION

IF A SUBSIDIARY, BRANCH OR DIVISION, PLEASE STATE PARENT CORPORATION *COPY OF INCORPORATION Telephone  ( )

Name Fax. No. ( )

Address City, Town or Village Province Postal Code
FINANCIAL STATEMENTS FOR THE YEAR OF PREPARED. WILL PROVIDE COPY[]YES [1NO [] ATTACHED Financial information provided will be held in strict confidence.

COMPANY OFFICERS, PARTNERS OR PROPRIETORS
NAME TITLE HOME ADDRESS (PARTNERS OR PROPRIETORS) BIRTH DATE

3. REFERENCES

FINANCIAL INSTITUTION

NAME Address Telephone  ( )
Fax. No ( )

Previous Name and Address (If Less Than 1 Year)

CURRENT TRADE SUPPLIERS
1. Firm Name Address Telephone  ( )
Fax. No ( )
2. Firm Name Address Telephone  ( )
Fax. No ( )
3Fm Name Address
Telephone
Fax. No
CURRENT FUEL SUPPLIER’S
1. Firm Name Address Telephone  ( )
Fax. No ( )
Account Number [J Local [J National
2. Firm Name Address Telephone  ( )
Fax. No ( )
Account Number [J Local [] National
ARE THERE ANY LEGAL ACTIONS PENDING AGAINST YOU? [ ] YES ] NO HAVE YOU EVER GONE THROUGH BANKRUPTCY? [l [J1YES NO

4. ACCOUNTTYPES

Do you currently have or have you previously had an account with Calgary Co-operative Association Limited

[JYES [JNO If yes please indicate account number?
CARDLOCK
NO. OF CARDS PRODUCTS ODOMETER UNIT NO. TYPE OF CARD INVOICE OPTIONS
REQUIRED INVOICE FOR EACH

0 GASOLINE 0 YES-0 ] YES -0 [J LOCAL (Calgary & Area Only) LJ CUSTOMER BY CARD NO
] DIESEL J CARD NO.
] MARKED GASOLINE 0 NO-1 0 NO -1 ] SYSTEM WIDE [J CUSTOMER - BY UNIT NO.
[] MARKED DIESEL ] UNIT NO.

| IF REQUESTING MARKED FUEL PLEASE INDICATE AFFDA # OR TEFU # |

| MONTHLY FUEL PURCHASES OF ALL ACCOUNT TYPES: $ OR LITRES |

F-277 (06/09)



5. CREDIT REQUIREMENTS

ACCOUNTS PAYABLE CONTACT NAME OF REPRESENTATIVE AUTHORIZED TO MAKE CHANGES
DO YOU REQUIRE A STATEMENT? YES NO CREDIT LIMIT REQUESTED
HAVE YOU PREVIOUSLY HAD AN ACCOUNT WITH CALGARY CO-OP? YES NO

UPON APPROVAL, ONE ACCOUNT WILL BE SET UP FOR YOU. THIS ACCOUNT WILL BE VALID AT ALL OUR CARDLOCKS. PLEASE MARK BELOW WHICHCARDLOCK YOU WILL PRIMARILY BE DEAL-
ING WITH.

[J STRATHMORE (715 WHEATLAND TRAIL) 0 EASTFIELD (5250 - 50 AVENUE S.E) [J COCHRANE (439 GRIFFIN ROAD) [J  CO-OP FEED PLANT (1020 - 26 STREET N.E.)

6. PLEASE READ AND SIGN SIGN BELOW

I/We the undersigned certify all the above information to be true, complete and correct. I/We authorize and consent for Calgary Co-operative Association Limited to
collect and use the personal and credit information on this application. In addition, | authorize the collection and use of information regarding my creditworthiness
obtained, from time to time, from financial institutions and other organizations with whom | have or expect to have financial dealings, including personal information
agents, credit reporting bureaus and any credit grantors for the following purposes:

1. Assessing my creditworthiness and authorizing or declining the issuance of a credit card to me;

2. Assessing my on-going creditworthiness in respect of a credit card, if issued;

3. Establishing credit limits in respect of a credit card, if issued, and authorizing or declining, from time to time, use of such credit card;

4. Maintaining the accuracy of my information
| also understand and agree that any credit related information resulting from my use of such credit may be used to and retained by Calgary Co-operative Associa-
tion Limited and may be exchanged with the other organizations listed above, for the purposes of determining my creditworthiness now or in the future, including
after cancellation of such credit.

|/We the undersigned: (1) request Calgary Co-operative Association Limited issue card(s) to me/us as indicated above, and renewals or replacements thereof from
time to time at your discretion (2) agree to read and be bound by the terms and conditions of the agreement which will accompany notification of the account when
approved and that use of such card(s) shall evidence receipt of such agreement (3) understand that I/we will be required to our account balance in full each month
(4) acknowledge that Calgary Co-operative Association Limited reserves the right to cancel the account herein if my/our purchases do not meet minimum program
requirements.

By signing below | am consenting to the collection, use and disclosure of this information by Calgary Co-operative Association Limited for the purposes stated.

SIGNATURE NAME
NAME OF APPLICANT CO-OP MEMBERSHIP NO.
Signed Jointly & Severally (Partners or Proprietors) (Business Membership Required)
Date Authorized Signature Name (please print) Title
Date Authorized Signature Name (please print) Title

CONTACT NAME: PHONE NUMBER.




