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Street Address City, Province Postal Code

Street Address City, Province Postal Code

Street Address City, Province Postal Code

Street Address City, Province Postal Code

Type of Product / Service which best describes the type of account your company is applying for:
Hardware ________ Software ________ Service ________Other________

If applicant company is exempt from sales tax, please provide Apple with appropriate proof of sales tax exemption with this application.

APPLICANT COMPANY INFORMATION:

Date of Application: ____________________________ Credit Line Requested:                                                                        

Full Legal Business Name:                                                                                                                                                                                                        

“Doing Business As” Name:                                                                                                                                                                                                       

Billing Address:                                                                                                                                                                                                                           

Ship To Address:                                                                                                                                                                                                                         

Telephone Number:                                                                                    Fax Number:                                                                                          

URL:                                                                                         Date Business Started:                                               # of Employees                           

PARENT COMPANY INFORMATION:

Full Legal Business Name:                                                                                                                                                                                                        

Address:                                                                                                                                                                                                                                       

Telephone Number:                                                                                    Fax Number:                                                                                          

URL:                                                                                                              Date Business Started:                                                                          

PRIMARY CONTACT INFORMATION:

Purchasing Contact: _________________________ Phone: ____________________ Email:                                                                 

A/P Contact: _______________________________ Phone: ____________________ Email:                                                                  

PRINCIPALS:

Full Name:                                                                                   Title:                                                                    Ownership:                   %

Full Name:                                                                                   Title:                                                                    Ownership:                   %

Full Name:                                                                                   Title:                                                                    Ownership:                   %

BANK INFORMATION:

Bank Name:                                                                                                                                                                                                                                

Address:                                                                                                                                                                                                                                       

Contact:                                                                                       Phone:                                                    Fax#:                                                                 

Savings Account Number:                                                                                   Chequing Account Number:                                                                

Loans:  Type:                                          Account No:                             High Credit:                                        Balance:                                    
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TRADE REFERENCES:

Name:                                                                                         Phone:                                                    Fax#:                                                                 

Address:                                                                                                                                                        Account #:                                                        

Name:                                                                                         Phone:                                                    Fax#:                                                                 

Address:                                                                                                                                                        Account #:                                                        

Name:                                                                                         Phone:                                                    Fax#:                                                                 

Address:                                                                                                                                                        Account #:                                                        

FINANCIAL STATEMENTS:
If credit line requested is greater than $20,000, please provide two (2) prior fiscal year and most recent interim fiscal year to date financial
statements.  The financial statements must include at a minimum Balance Sheet and Income Statement and, if available, auditor’s opinion and
footnotes.

APPLE CREDIT REVIEW - TERMS AND CONDITIONS:

I/we hereby certify that the information contained in this application is, to the best of my/our knowledge, true and correct.
I/we authorize Apple Canada Inc., and/or any of its subsidiaries, to verify with third parties any of the information concerning me/us submitted
in this application, including information regarding my/our personal credit history.  I understand that Apple Canada Inc., and/or any of its
subsidiaries, is relying upon this information for the purpose of granting credit terms.  In connection with the review of this application, Apple
Canada Inc., and/or any of its subsidiaries, intends to obtain and verify information from the individuals or companies listed as bank and trade
references.  Apple Canada Inc., and/or any of its subsidiaries, may also contact others in this regard.

Applicant further agrees to supply such additional information, security agreements or documentation as may be required by Apple Canada Inc.
to warrant the future extensions of credit or to enable Apple to perfect security interests, as required.

Unless otherwise agreed, Applicant will comply with standard payment terms and all other terms printed on the reverse side
of Apple’s standard invoice, if any.

Applicant Signature:

By:                                                                                                                                                                   

Name:                                                                                                                                                             

Title:                                                                                                                                                              

By:                                                                                                                                                                   

Name:                                                                                                                                                             

Title:                                                                                                                                                              

Date:                                                           


