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Alpha Broder Canada Corp.

Local Phone #: 905-787-2650 Toll Free Phone #: 1-800-306-8993

Email: Creditdepartment@alphabroder.com Toll Free Fax #: 1-800-261-9098
35 Orlando Avenue, Richmond Hill, Ontario, L4B 0B4 Account #:

Full Registered

Name of Business: Operating as:

Address:

Postal Code: Phone #: Fax #: E-mail:

Business Sole Premises: Owned ()
Start Date: Proprietorship: [ ] Partnership: [ Corp. [] Leased { )
Principal(s): Title: SIN:

Home Address: Phone #:
Affiliated with other companies? If yes, please give name

Original PST form must be submitted with the  Accounts Payable

. Credit Application, for Ontario businesses onl
PST Exemption #: t Appiicatl 0 bust Y Contact Name:

Bank Name & Branch: Bank Contact Name:

Phone #: Fax #: Account #:

Credit Terms: Net Terms |:| Visa [ ] MasterCard [ | CC#: Expiry: /
Credit References:

1) Name: Phone #: Fax#t:

2) Name: Phone #: Fax#t:

3) Name: Phone #: Fax#t:

Active Suppliers: Sanmar [ AIM L] Debco [ Banker’s Pen L] ESP L] Stormtech [

TERMS OF A CREDIT ACCOUNT

It is understood and agreed that accounts are due 30 days following the date of the invoice.

A service charge will agply on the amount of any overdue account from the date such account becomes overdue. The current rate is 2% per month,
(26.8% per annum) subject to change on notification from Alpha Broder Canada Corp.

The taking of Judgement or Judgements for payment of the account or performance of the obligations herein shall not operate as a merger or affect
the right to service charges at the rate and times aforesaid on any monies owmgt and that such Judgements shall provide that interest thereon shall
be computed at the samie rate and in the same manner as herein provided until the said judgement shall have been fully paid and satisfied.

Every transaction indicated or referred to in any notice, statement, confirmation and every statement of account shall be deemed and treated as
authorized and correct and as ratified and confirmed by the customer unless Alpha Brodér Canada Corp. receives from the undersigned written
notice to the contrary within fifteen days upon receipt of such notice, statement, confirmation of other communication forwarded by Alpha Broder
Canada Corp. to the customer by prepaid mail.

| hereby authorize the firm to whom this application is submitted to obtain such credit reports or other information as may be deemed necessary in
connection with the establishment and maintenance of a credit account or for any other direct business requirement. This consent is given pursuant
to the Credit Reporting Act.

This contract is deemed to be made in the Province of Ontario and any breach of this contract may at the election of Alpha Broder Canada Corp. be
litigated in any competent Court in the Province of Ontario.

Name of Applicant Signed

Title (Individually and for the Company) Electronic signature: | acknowledge that

Dat my electronic signature to this form will be legally binding. | confirm that | have
ate

attached a photo of my state issued ID with this form.

FORM TO BE COMPLETED WHERE CUSTOMER IS A LIMITED LIABILITY COMPANY

In consideration of Alpha Broder Canada Corp. extending credit to the above named business, the undersigned co-covenantor shall be jointly and
severally liable as principal debtor and not as guarantor or surety for due payment of all amounts of money payable by the above name customer to
Alpha Broder Canada Corp.

DATED at on the day of 20

SIGNATURE OF THE CO-COVENANTOR WITNESS
(Individually and for the Company) Electronic signature: Tacknowledge that my electronic signature to this form
will be legally binding. | confirm that | have attached a photo of my state issued ID with this form. Name
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