ORB™ T 902.477.9570 CRED'T

225 HERRING COVE RD T 800.741.0089

HALIFAX, NS B3P1L3  F902.477.7273 APPLICATION

CANADA credit@orbtoys.com

COMPANY PRIMARY CONTACT
NAME: NAME:
TYPE OF BUSINESS: POSITION:
# OF LOCATIONS: PHONE #:
DATE ESTABLISHED: EMAIL:
CREDIT LIMIT REQUESTED: NOTE:
BILLING CONTACT & ADDRESS SHIPPING ADDRESS ( if different )
NAME: EMAIL: ATTN:
LINE 1: LINE 1:
LINE 2: LINE 2:
CITY: STATE: aTy: STATE:
ZIP: COUNTRY: United States zZIp: COUNTRY: United States
CREDIT REFERENCES
COMPANY NAME ACCT # PHONE # EMAIL CONTACT NAME

INTEREST CHARGED AT 2% PER MONTH ON PAST DUE AMOUNTS.
WE ACCEPT VISA, MASTERCARD, AND CHECKS FOR PAYMENT.

FOR ACH & WIRE TRANSFERS PLEASE CONTACT CREDIT@ORBTOYS.COM
IF PAYING BY CREDIT CARD A 3.5% PROCESSING CHARGE WILL BE ADDED.
STANDARD TERMS ARE NET 30.

PLEASE EMAIL THE COMPLETED FORM TO CREDIT@ORBTOYS.COM

I hereby certify that all statements made above are true SIGNATURE:
and complete and submitted for the purpose of obtaining
credit, and | hereby consent the The Orb Factory Ltd.

Prepare (and/or cause to be prepared) a consumer report.
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