) Phone: 800-521-5210
STAHLS’ CANADA APPLICATION Fax  800-346.2216

Your Personalization Source!

To open an account with credit card terms credit@stahlsid.com
Legal Company Name Trade Name (DBA)
Billing Address (Street) City Province Postal Code
)
() |Address (if different from above) City Province Postal Code
LLI
Z .
— | Telephone Fax Number E-Mail address:
P
) . -
m GST/HST/PST No: Business Registration No.:
I:I Ownership D Proprietorship |:I Partnership |:I C Corp |:I L.L.C.
Primary Nature of Business Date Business Started: Length of Current Ownership:
) Principal’'s Name Title Home Phone No.
-l
<E Home Address (Street) City Province Postal Code
al
U Principal's Name Title Home Phone No.
Z
g Home Address (Street) City Province Postal Code

Buyer agrees to immediately examine product upon receipt of delivery by Seller. Buyer agrees that he shall advise Seller
of any defective product within 30 days of receipt. Buyer also agrees that they will examine immediately upon receipt each
and all of the Seller’s invoices, and statements, and they will advise Seller of any transaction disputes within 10 days of
receipt in writing. Failure to notify Seller of any dispute or defective goods shall constitute a complete waiver of any and

all such disputes.

Returns will only be accepted with a Return Authorization Number issued by our Customer Service Dept. Stock items can
be returned, damage free, prepaid freight within 30 days of purchase. Restocking fees will apply. Custom/Non-stock items
cannot be returned — these items have been cut specifically for you.

Cheques returned by your bank for any reason are subject to a per cheque service charge.

The Seller will be reimbursed for reasonable attorney’s fees and cost of collection on any past due bill or invalid
chargeback, regardless of whether judicial action is undertaken. The Buyer agrees that jurisdiction and venue for any
dispute under this contract are proper in Macomb County, State of Michigan.

I/We agree to be bound by each and all the terms and conditions set forth in this Application.

Signature Title

Print Name Date




