HEAD OFFICE
85 Passmore Avenue

Toronto, Ontario, M1V 4s9 DATE :
Tel. 416-291-1986  Fax. 416-291-6654
Www.crupigroup.com AGGREGATE II:I
AsPHALT [ ]
CUSTOMER CREDIT APPLICATION poMALED [

ATTENTION :

APPLYING FOR NEW ACCOUNT WITH

D. CRUPI & SONS LIMITED :l LEE SAND & GRAVEL |:| HALTON CRUSHED STONE LIMITED |:|

BUSINESS INFORMATION

COMPANY NAME : EMAIL :

ADRESS :

PHONE : FAX:

PRINCIPAL : AP CONTACT :
OWNER’S HOME PHONE : MOBILE PHONE :

YEARS IN OPERATION :
SINO o INCORPORATED : |:| OR  REGISTERED: Q

BANKING INFORMATION

BANK NAME : PHONE :
ADDRESS : FAX:
CONTACT : ACCOUNT #: TRANSIT #:

AMOUNT OF CREDIT REQUESTED :

REFERENCE INFORMATION
TRADE REFERENCE #1 :

PHONE : FAX:

TRADE REFERENCE #2 :

PHONE : FAX:

TRADE REFERENCE #3 :

PHONE : FAX:

FOR CRUPI USE ONLY

OK TO PROCESS : CREDIT LIMIT :

DATE : SALES REPRESENTATIVE :




HEAD OFFICE

85 Passmore Avenue

Toronto, Ontario, M1V 4S9

Tel. 416-291-1986  Fax. 416-291-6654
WWW.Crupigroup.com

CUSTOMER CREDIT APPLICATION

TO: FAX #:

Thank you for applying for credit terms with our company. Due to the privacy laws set in place, we must obtain
your written authorization to obtain information about your organization. We will not be able to set up the

account without this form. Please review, sign and return to our office as soon as possible by fax.

All information will be kept in strictest confidence and will be used only for the purpose as disclosed herein.

This form will be sent only to those credit references which you have supplied on your original application form.

PRIVACY LAW INFORMATION RELEASE
We hereby authorize the Crupi Group of companies (D. Crupi & Sons Limited, Halton Crushed Stone Limited
and Lee Sand & Gravel) to conduct a credit information search and to receive information regarding the
company. This authorization is signed in accordance with the privacy laws of the province of Ontario

implemented January 2004.

COMPANY NAME :

AUTHORIZED SIGNATURE :

PRINT NAME & POSITION :

DATE :

Ve lo//(2)74

Lee Sarnad
& Grave/
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