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CREDIT CARD APPLICATION
COMPANY INFORMATION

[J Incorporated [J Partnership [J Sole Proprietorship

Full Company Name: D.B.A::

Address: Telephone: ( )

City: Province: Postal Code: Type of Business:

No. of Employees: Business Start Date:

PRINCIPALS / SHAREHOLDERS/SOLE PROPRIETOR Information

1) Name: Title: Ownership %:
Address: Telephone: ( )

City: Province: Postal Code:

S.ILN.: Date of Birth: D/M/Y

2) Name: Title: Ownership %:
Address: Telephone: ( )

City: Province: Postal Code:

S.IN.: Date of Birth: D/M/Y

I/We, the undersigned Applicant(s), apply for and request Medicard Finance Inc. and its successors and assigns
(collectively “MFI”) or its affiliates to establish an account to provide credit under the terms of the Cardholder
Agreement. I/We understand that the above information (the "Collected Information”) is being collected for the
purpose of obtaining credit from MFI and is warranted to be true and complete. I/We hereby authorize and consent
to the collection of the Collected Information and to the making by MFI of whatever credit investigations and/or
employment and income confirmations MFI may deem appropriate from time to time, and to the disclosure, sharing
or exchange of the Collected Information and any report or information based thereon for these purposes with credit
reporting agencies, and among MFI or any company with whom l/we have or propose to have a financial
relationship.

CONSENT to USE of PERSONAL INFORMATION — For application of the CAN-RAD - Medicard Credit Card (MFI)

I/We accept this as written notice of CAN-RAD, MFI, its service providers and professional advisors receiving, disclosing, exchanging and using
any personal information about me/us for the purposes set out below. MFI, its affiliates and service providers may use any personal information relating to
my/our account or me/us:

a) to establish, maintain and administer my/our Revolving Credit Account (the “Account”):

b) to determine my/our eligibility for services offered by MFI and its affiliates including monitoring purchase history and evaluating a credit standing;
d) to promote and market additional products, goods and services offered by MFI and its affiliates including by means of direct marketing,

e) to comply with legal and regulatory requirements; and

f) for any other purpose not prohibited by law.

I/We hereby also authorize any person who is contacted in this regard to provide such information. 1/We acknowledge that my/our consent to “use
of my/our personal information” includes:

a) MFI providing the retailer who accepts the Card for which I/'we am/are applying (the “Retailer”) with MFI’s decision with respect to this application and if
my/our Card application is accepted, my/our Account number and any other information which the Retailer may reasonably require; &

b) the Retailer providing MFI with information related to any loyalty or reward program offered by that retailer where such loyalty or reward programs is
administered by MFI and MFI’s receipt, exchange and use of such information.

Credit will be extended by MFI upon approval of this application and I/we request the enclosed account card be authorized for use to me/us and any renewal

or replacements thereof subject to the terms and conditions set out in the Cardholder Agreement.

In this Consent “personal information” means any information that relates to an individual and allows that individual to be identified. Only those employees of

MFI and its affiliates whose job functions involve assessment of creditworthiness, credit applications, monitoring, processing of payments and matters

relating to the purpose of the file, will have access to my/our file.

I/we also consent to the retention of personal information about me/us for as long as is needed for the purposes described above, even after l/we
cease to be a customer. While I/we understand that I/we can tell MFI, its affiliates and service providers to stop using and/or exchanging information about
me/us in order to market their products and services, I/we agree that during the term of any credit facility, I/we may not withdraw my/our consent to the
ongoing collection, use or disclosure of my/our personal information in connection with the credit facility. Moreover, in order to ensure the accuracy,
completeness and integrity of the credit reporting system, I/we specifically consent to the continued disclosure of my/our personal information to credit
bureaus even after the credit facility has been retired and I/we promise I/we shall not withdraw such consent.

Authorized Signature Title Date

Authorized Signature (If applicable) Title Date

Can-Rad Customer ID(s). # Amount of Credit Requested: [ ] $5,000 [ ] $10,000 [ | $15,000




