LIGHTWORKS

Please complete the following information in order to establish a credit account with Cd/M2 Lightworks Corp.

Client Service Agreement

Legal Company Name

Trade Name

Nature of Business (Industry)

Parent Company

GST#

Years in Business

PST#

Under Current Ownership

Number of Employees

Relationship to Parent Co. (if
applicable)
O Subsidiary. %
[ Division

(state/province)

[ Sole Proprietorship [] Limited Partnership [] General Partnership [] Privately Owned Co. [] Public Company [] Incorporated

Trade References (list 3)

Name

Contact:

Phone:

Fax:

Name

Contact:

Phone:

Fax:

Name

Contact:

Phone:

Fax:

Notes:

Company Contact information

Principal

Phone: Fax:

Email:

Purchaser

Phone: Fax:

Email:

Accounts
Payable

Phone: Fax:

Email:

Notes:

Banking Information

Bank Name

Contact Name:

Bank Address

Phone:

Branch #

Institution #

Fax:

Account #

Email:

] Authorization to Release Ban king Information - The above information is complete and correct in all respects. The undersigned hereby
consents to Cd/M2 Lightworks Corp. obtaining from any credit reporting agency or credit grantor such information as Cd/M2 Lightworks Corp. may require at any
time in connection with the credit hereby applied for and consents to the disclosure or exchange at any time, or from time to time of any information concerning the
undersigned to any credit reporting agency or grantor with which Cd/M2 Lightworks Corp. deals. Unless otherwise indicated above, the undersigned hereby
authorizes each of the above named bank and trade references to furnish to Cd/M2 Lightworks Corp. upon its request, such credit and financial information with
respect to the undersigned as Cd/M2 Lightworks Corp. may require.

Vancouver BC

VBA 1H7

Authorized o

Director Title:

Signature Date:
CD/M2 LIGHTWORKS CORP p 604 215 7721
330 — 825 Powell Street f 604 215 7723

www.cdmzlightworks.com




