
2351 Royal Windsor Drive Unit 3
Mississauga, Ontario, Canada  L5J 4S7

Tel: (905) 822-3288  Fax: (905) 822-2188
Web: www.intelliscentcorp.com

Company Name:

Billing Address:

City: Prov / State: Post / Zip Code:

Phone: Fax:

Shipping Address: (  ) SAME

City: Prov / State: Post / Zip Code:

Email Address: Website:

Type of Business: (   ) Corporation      (   ) Partnership     (   ) Sole Proprietership

Yrs of Business: Building Owned (   )        Leased (   )

Name of Company's Bank / Financial Institution   __________________________________________________

CUSTOMER APPLICATION

Legal Name of Principal(s) or Officers Title

Returned Cheques

Guarantee

Agreement

Customer (Company Name): _________________________________________ Date: ___________________

On behalf of the customer the following owner(s), partners(s), or officer(s) signing below acknowledge that he/she 
has read and understands the above stated terms and agrees to all said conditions.

If a customer's cheque is returned to IntelliScent Corp. as "Non-Sufficient Funds", the account will be immediately 
changed to "C.O.D. Certified Cheque or Cash Only".  There will be a minimum charge of $30.00 on each returned 
cheque.  If restitution is not made for the returned cheques, IntelliScent Corp. will prosecute to the fullest extent of 
the law.  The customer is liable for all collection costs and attorney's fees.

I (we) do personally guarantee the payment in full of any balances incurred on the merchandise shipped to the 
business or location listed in this form as applicant for credit from the date of the guarantee.  I (we) waive notice of 
presentment, demand protest or non-payment and further waive all set offs and counterclaims.  I (we) further 
agree that any extension, modification settlement, release, consent or any other act, which affects the underlying 
obligation, shall not effect my (our) obligations under this guarantee.

By (Authorized Signature): ___________________________________________ Title: ___________________

Witnessed by: _____________________ Printed Name: ___________________ Date: ___________________


