HUB EQUIPMENT LIMITED

60 NORTH QUEEN STREET, TORONTO, ONTARIO M8Z 2C4 TEL (416) 236-5425
FAX (416) 236-5424
e-mail: rentals@hubequipment.com

CREDIT APPLICATION
CUSTOMER INFORMATION | (PLEASE PRINT CLEARLY)

Legal Corporate Name:
Operating Name:

Main Contact: Title:

Address:

City & Province: PC.:

Telephone #: Fax #:

Business Type: Corporation () Proprietorship () Partnership ()

No. of Years in Business:

Company's Line of Business:
PST Exempt? Y/N ____

If applicable, please attach completed PST exemption certificate

OWNERSHIP DETAILS

Name: Title: % Ownership:
Address: S.IN. # Date of Birth:
Name: Title: % Ownership:
Address: S.I.N. # Date of Birth:

BANK REFERENCE: | Bank: Branch:

Contact: Tel.: Account #: Operating Lines:

SUPPLIER REFERENCE: | E.g., Rental Companies, Part Suppliers, etc.

Name: Address: Phone #: Fax #:
(1)
(2)
(3)

INSURANCE:

All-risk Insurance coverage of Hub's equipment is mandatory. Insurance available on certain items at time of rental.
Otherwise, written proof of such insurance, naming Hub Equipment as loss payee, must be provided prior to any
rentals.

Insurance Company: Agent's Name:

Policy #/Expiry Date: Agent's Tel.:

TERMS: I

I, the undersigned, declare that all the information supplied in this Credit Application is true and accurate, that | am authorized to request a charge
account at Hub Equipment Limited ("Hub"). Furthermore by signing hereunder this Credit Application, | agree and consent to authorize Hub to
obtain from any credit reporting agency or any other source, such information as Hub may deem appropriate, at any time in connection with the
credit hereby applied for. | also authorize my financial institution(s) to disclose all necessary and pertinent information to the opening of an account
and/or the periodic updating of my credit file with Hub.

Applicant accepts payment terms of NET 30 days from date of invoice. Hub reserves the right to revoke credit at any time, if it believes there has
been a material change in applicant's financial condition.

Signed: Date:
NAME: (Print) TITLE:




