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Thank you for fully completing this form
Authorization and agreement to release credit information

IMPEX INC.
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In support to this application Tootsi Impex Inc is hereby authorized to obtain credit and/or financial information from my/our bank(s), other financial institutions or commercial firms 
with whom we have done business. It is understood that any such credit and/or financial information will be held in strict confidence and used only in consideration or this 
application. Upon approval of this application it is agreed that all will be paid in full and in accordance with the terms of Tootsi Impex Inc. Sales agreement should be paid to Tootsi 
Impex according to terms. Credit privileges may be withdrawn should Tootsi Impex Inc find it necessary. If Tootsi Impex Inc engages the legal services of an attorney in order to 
claim any amount due, I (we) undertake to pay an amount equivalent to the higher of ONE THOUSAND DOLLARS ($1,000) or twenty-five percent (25%) of the said amount due, 
in addition to all court costs, to Tootsi Impex Inc as a compensation for its legal fees. Furthermore, the herein parties agree to choose the judicial district of Montreal, province of 
Quebec, Canada, in exclusion of all other jurisdictions. This offer is limited to these terms and agreements and to be accepted or performed at our head office unless otherwise 
specified by Tootsi Impex Inc. 

EASY FAST PAYMENT

NEWONLINE

products to discover1000tootsi.com
8800 Henri-Bourassa West, Saint-Laurent (QC) H4S1P4, Canada

1-888-505-7020 • Fax: 514-387-9314

SAVE AS SEND BY EMAILRESET FORM
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