RITELAND AUTOMATION COPORATION
340 Carlingview Drive Toronto ON M9W 5G5
Tel: (416) 915-1370 Fax: (416) 915-1371

CUSTOMER INFORMATION & CREDIT APPLICATION/UPDATE

Notes:
a)Please fill in ALL applicable sections, type or write clearly
c)Include PST Exemption Certificate(if required)

Section A --- General Information

Full Legal Name:
Trading Name:
Company Type: Incorporated/Limited/Partnership/Sole Proprietor/Joint Venture/Others:
Major line of business:
Business Started in: / Province & Country of Registration:
ONTARIO ONLY: PST Exemption # : - Original PST Exemption Certificate is required
Name changes in the past 3 years? Yes/No Old Name:
A Divison/Subsidary of another company ? Yes/No Name of Controlling Company :

Contact Billing
Person: Contact:
Title: Title:
Rdddress: Rddress:
_ City: _ City:
Province: Postal Code: Province: Postal Code:
Tel.: ( ) - Fax.:( ) - Tel.: ( ) - Fax.:( ) -
Section B:--- Bank & Trade References Information
Bank Name: Branch:
Address:
Tel #: ( ) - Contact person:
Email address:
Account #: # of years with the bank:
Trade References: (e.g. suppliers which contribute to your day-to day operation, please DO NOT include Utilities, airline and
credit cards, courier, government bodies)
(1) Business name: Address:
Tel.: Fax.: Contact:
Account #: Email:
(2) Business name: Address:
Tel.: Fax.:
Account #: Contact:
(3) Business name: Address:
Tel.: Fax.:
Account #: Contact:

Section C:(This section must be signed by the owner or the authorized person)

Wel/l certify that the above information is correct and authorize Riteland Automation Inc. to contact the above references for credit
information. The granting of credit is subject to the approval of Riteland Automation Inc. We/l also understand and accept the
following

(1) The credit term is NET 30 Days unless otherwise agreed in writing.
(2) Riteland Automation standard terms and conditions.

Confirmed by: (Please sign)
Name:
Title: Date:




