85 Crescent Avenue
New Rochelle, NY 10801
914-633-3282
naya@backlit.com

Uniko Manufacturing Ltd. N l Ko

MANUFACTURING

Legal Business Name:

Address:

Telephone: T Fax#:

Shipping address (if different from above):

Number of years in business: At this location:

Accounts payable contact: Telephone#:
Bank: Account Executive: Telephone#:
Bank address. B

Adcoount #;

Namne: Address: Telephone#:

Name: Address: - — Telephone#:

Name: Address: __ Telephones:
\

NAME AN :55 OF TWO OWNERS | MAJOR STOCKHOLDERS

Name: ~ Address: Tile )

Name: Address: Title:

% of Ownership:

85 of Ownership:

We, the applicant{s) certify that the above information is correct and complete umtil revoked in writing. The
undersigned cach agree and promise to be personally responsible for all bills, debts, and obligations incurred by the
company applying for credit, and promise o pay altomey's fees, cost incurred Lo collect any delinguency, and interest
at the rate 0f2% per month on overdue accounts. The applicant(s) understand thar all accounts nor paid within 60 days
are automatically put under C.0.D. and scnt to collections. This may affcet applicants credit rating. All transactions
shall be deemed 1o have taken place in Toronto, Onlario, and are subject to the jurisdiction of the courts ofthe province
of Ontario Canada. Credit will be refused automatically if this form is not fully completed. inactive accounts will be

deleted automatically after one year.

This is to advise that [ authorize my bank: Address: . To
divulge credit rating 1o Equifax on behalf of the above company.

AUTHORIZED SIGNATURE(S)

X e X . X This

information and prom-isr is intended as an induccment to extend credit.
Date:  /__ /__ (DD/MMAYY)




