This form is capable of being edited with Adobe Acrobat Reader. Please fill in
TRIAD all applicable blue fields, save the file, and email to credit@triadmetals.com

In the event that you are unable to email the file, please fax to 905-723-1100

Company Info:

Company Name Main Phone Number

Billing Address Main Fax Number

Purchasing Contact Email

City Province Postal Code Web Address

Send Invoices: How should we send invoices?

|:| By mail (%o the billing address listed above)
|:| By email email address.

|:| By fax  fax number:

Mill Test Reports: If required, how should we send Mill Test Reports?

|:| By mail (%o the billing address listed above)
|:| By email email address:
|:| By fax  fax number:

If MTR’s are required to be sent with the truck, please note that on the ship to information.

Purchasing:

Main Contact Assistant

Title Title

Phone Fax Phone Fax
Emall Emall

Accounts Payable:

Main Contact Assistant

Title Title

Phone/Ext Fax Phone/Ext Fax
Emall Emall

Triad Metals, Inc
953 Farewell Street Oshawa, ON L1H 6N8



This form is capable of being edited with Adobe Acrobat Reader. Please fill in
TRIAD all applicable blue fields, save the file, and email to credit@triadmetals.com

METALS INCORPORATED

Primary Ship To:

In the event that you are unable to email the file, please fax to 905-723-1100

Location Name Receiving Phone Number
Receiving Department Contact Receiving Fax Number
Address Recelving Email

City Province/State Postal Code

Tarping: (select one) NOTE: additional charges from carrier may apply
ODO not get wet OWinter Only (no road salt) ONever OAIways

Horizontal Blocking? OYes O No

Additional Blocking? NOTE: additional charges may apply

Send MTR’s with truck? OYes ONO
Offloading Abilities: (select one per line) |:|Overhead Crane max. lift Ibs
[ ]Forkift max. lift Ibs
Offloads Material? Oindoors Ooutdoors
Receiving Days/Hours?
Appointments necessary? OYes ONO
Schedule Appointment with?
OPurchasing Agent OReceiving Department OOther
Name
Phone/Ext Fax
Email

Special Shipping Instructions:

Clearance: (For Shipments from the USA)

Brokerage Name Phone/Ext

Fax

Contact Email

Triad Metals, Inc
953 Farewell Street Oshawa, ON L1H 6N8



This form is capable of being edited with Adobe Acrobat Reader. Please fill in
TRIAD all applicable blue fields, save the file, and email to credit@triadmetals.com

In the event that you are unable to email the file, please fax to 905-723-1100

CREDIT APPLICATION

Company Name:

Bank Information:

Bank Phone/Ext.
Address Fax
City Province/State  Postal Code Account Number
Authorized Signature Date

Credit References:

Steel Service Center Phone/Ext.
Address Fax

City Province/State  Postal Code

Steel Service Center Phone/Ext.
Address Fax

Ccity Province/State Postal Code

Steel Service Center Phone/Ext.
Address Fax

City Province/State Postal Code

Supplier Reference Phone/Ext.
Address Fax

City Province/State  Postal Code Owner

Applicant agrees to the credit and payment
terms of Triad Metals Inc. Authorized Signature Date

Triad Metals, Inc
953 Farewell Street Oshawa, ON L1H 6N8
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