L] E ALL AREAS TO BE COMPLETED BY THE CUSTOMER TO

Unit # 8-91 Golden Drive. Coquitlam,BC ENSURE PROMPT PROCESSING.
T: 604.942.9944 F:1.866.637.2723 TF: 1.866.942.6605 RETURN TO SOCCER EXPRESS, INC. BY EMAIL OR FAX
Email: Website: www.soccerx.com

Legal Name Ship To

Club Name Name

Street / PO Box Street

City City

Prov. Postal Code Prov. Postal Code

Tel. Fax Tel. Fax

Email Contact Tel.

Club Information
Date Club was Founded No.of Employees - F/T P/T Volunteers

Credit Application Information

I:I CLUB | | acapemy I:l ASSOCIATION Prov. Where Incorporated

Secretary Approx. Annual Turnover

Other Officer Credit Amount Requested

Year Business Established Business Premises:

A/P Contact Owned Leased
Tel. Number of Years at Current Location

Sales Tax Information

GST/HST# (CAN) PST# (CAN)
Banking Information
Bank Bank Account #
Address Contact
Tel. Fax

Credit References (3)

Name State/Prov. Telephone Fax Est. Annual Purchases
1.
2.
3.
Pre Authorized Credit Card
Please provide credit information below. For one Specific Purchase Order (A) Order # (B) All Orders
O Visa @ MasterCard
Name on card Address
Credit Card# Address 2
Expiry / CSV# City Postal Code

Applicant’s Agreement

1/We authorized SOCCER EXPRESS to conduct any lawful investigations as may be required to gather the information necessary to approve credit terms for
my/our business/company. As a proprietorship, I/We consent to the collection and use of the information gathered in accordance with the Personal Information
Protection and Electronic Document Act.

|/We agree to make adhere to SOCCER EXPRESS’s terms and conditions as set forth.

|/We have provided correct information above and have the authority to bind the business/company to this Agree

New Account Application
ALL AREAS TO BE COMPLETED BY THE CUSTOMER TO
ENSURE PROMPT PROCESSING.

RETURN TO SOCCER EXPRESS, INC. BY EMAIL OR FAX

Name of Officer (Please Print) Signature of Officer Title
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