ROCKY MOUNTAIN
B CAME MEATS sy

CREDIT APPLICATION

Company Name: Date:

Legal Name:

Address: Postal Code:
Telephone: Fax:

Contact Person, Title and Phone:

Email Address: Years in Business:
Incorporated: Province: Type of Business:
Accounts Payable Contact: Phone:

BANK REFERENCE INFORMATION:

Bank Name: Address:
City/Prov. Contact:
Phone #: Email: Account #:

TRADE REFERENCE INFORMATION:

Co. Name: Phone #: Email:
Address: City: Contact:
Co. Name: Phone#t: Email:
Address: City: Contact:
Co. Name: Phone#t: Email:
Address: City: Contact:

The applicant(s) agree to notify Rocky Mountain Game Meats Ltd. Of any change in corporate structure, ownership or
financial condition and to sign any security documents required by Rocky Mountain Game Meats Ltd. I/We agree to assume
full personal responsibility for any cost and expenses including legal fees for the collection of this account which will be on a
net 7 to 14 days.

WE HEREBY AUTHORIZE THE ABOVE LISTED BANK AND TRADE REFERENCES TO RELEASE INFORMATIO TO ROCKY
MOUNTAIN GAME MEATS LTD. FOR USE IN THE EVALUATION OF THIS CREDIT APPLICATION.

Signed: Date:
Requested Line of Credit:




ROCKY MOUNTAIN
B CAME MEATS sy

VISA AUTHORIZATION

I from do
hereby give Rocky Mountain Game Meats Ltd. The authority o process
payments through on the Visa card number that has been provided.
We will notify Rocky Mountain Game Meats upon any change in the
payment process for our orders.

Visa#: Expiry:

Signature: Date:

Thank you for your cooperation,

Rocky Mountain Game Meats L1d.



