Atek

DEALER APPLICATION FORM
Commercial/Personal Reference

Legal Name:

Registered Name:

Nature of Business:

Years in Business:

Principals / Oficers: _@)
(b)

Federal Tax ID code (GST):
Prov.Tax ID code (PST):
Business Address:

City:

Province or State:

Postal or Zip Code:

Telephone Number:

Fax Number:

E-Mail Address:

Web Site URL:
Parent/Affiliated Company:

Banking Reference

Name of Bank:

Telephone Number:
Address:
Account Number:

Contact Person:

Supplier References

Name:

Contact Person:

Telephone Number:

Name:

Contact Person:

Telephone Number:

Additional Comments:

| hereby authorize Atek Industries Inc. to obtain such credit information, as may be required,
about my company and/or myself from any source, including my bank.

Signature:

Signed By(Please Print):

Title:

Date:

1144 Montee de Liesse, Ville St.Laurent, Quebec, H4S 1J4 Tel: 514.334.6677, Fax: 514.334.8695, Toll Free: 1.888.838.2835(ATEK)



