ox Customer Account
ﬁ'ﬂ'gN”a‘e’% Credit Application

Spicy Peanut Restaurants Ltd.

818 Douglas St.

Victoria, BC,V8W 2B9
Ph:250-384-1314 Fax:250-384-1304

Company Name:

Operating As:

Mailing Address:

Physical Address: (if
different)

Phone#:

Fax#:

Email:

Website:

Contact Name:

Accounts Payable:

Contact Name:

Phone#:

Fax#:

Email:
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Credit References:

#1) Business
Name:

Phone#:

Fax#:

Contact Person:

#2) Business
Name:

Phone#:

Fax#:

Contact Person:

#3) Business
Name:

Phone#:

Fax#:

Contact Person:

| hereby authorize Spicy Peanut Restaurants Ltd. DBA The Noodle Box, to obtain credit re-
ports for the applicant. The information provided in this application is warranted to be accu-
rate and complete and shall remain in the property of Spicy Peanut Restaurants Limited. In-
terest will be charged on overdue accounts at the rate of 2% per month (24% per annum)

Signature: Date:
Please Print Name:

Position:
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|, (name printed): the undersigned, inconsideration of
your granting credit to the above named company, of which | am an Officer or Agent, DO
HEREBY PERSONALLY GAURANTEE payments of all accounts of the said company. This is a
continuing and irrevocable guarantee not be affected by any extensions of time for payments
or other arrangements you make with the Company, but shall be discharged by payments in

full of all of the Company’s accounts

Signature:

Office Use Only

Approved By:

Date:

Account#:
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