M 93 Chain Lake Drive, Halifax, Nova Scotia, Canada B3S 1A3

- IE{ Tel: (902) 450-NSLC
° Website: www.myNSLC.com
BEER == WINE =SPIRITS

LICENSEE / AGENCY / PRIVATE WINE &
SPECIALTY STORES NEW CUSTOMER APPLICATION
Licensee/Agency/PWSS Address
Establishment Name:

AGANumber| | | | | | | |AttentionTo:

Business Address (Street Address)

City: |Prov: | | |Posta| Code: | | | | | |

Mailing Address (if different than above)

Postal Code Area Code Business Phone Number Ext. Area Code Business Fax Number [Ext.

Email Address:

Invoicing Contact - If this contact is at a parent company, please specify the company’s name in the space

provided below.

Do you want your invoices sent to a parent company? Yesl | Nol |
If ‘Yes’, Parent Company Name:

Contact’s Surname: |First Name: |Initia|s:

Business Address (Street Address)

City: |Prov: | | |Posta| Code: | | | | | |

Mailing Address (if different than above)

Postal Code Area Code Business Phone Number Ext. Area Code Business Fax Number |Ext.

Email Address:

Do you want your invoices mailed? If *‘No’, invoices will be faxed to appropriate contact.
Communication Contact — From time to time we will send you information about promotions, pricing and changes
affecting you. Please fill out the following section if you would like us to send this information to an address different
from your invoicing contact.
Contact’s Surname:

First Name:

Business Address (Street Address)

City: |Prov: | | |Posta| Code: | | | | | |

Mailing Address (if different than above)

Postal Code Area Code Business Phone Number Ext. Area Code Business Fax Number [Ext.

Email Address:
Do you want your invoices mailed? Yesl | Nol If *No’, invoices will be faxed to appropriate contact.
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Delivery - If you will be using a preferred trucker to pick up deliveries from the NSLC Distribution Center, please

provide the name and address
Trucking Agency:

Business Address (Street Address)

City: |Prov: | | |Posta| Code: | | | | | |

Mailing Address (if different than above)

Postal Code Area Code Business Phone Number Ext. Area Code Business Fax Number [Ext.

Additional Shipping Locations - If you will be paying the invoices of another licensee, please provide name and

address.

Additional Establishment Name:
Business Address (Street Address)

City: |Prov: | | |Posta| Code: | | | | | |

Mailing Address (if different than above)

Postal Code Area Code Business Phone Number Ext. Area Code Business Fax Number |Ext.

Purchasing — We would like to understand your business requirements in relation to the purchase of beverage
alcohol. Please complete the following information to ensure the NSLC can service your needs.
Yearly Forecasted Beverage Alcohol Sales: $

Forecasted Frequency of Purchases: Weekly Bi-weekly Monthly

PAYMENTS

Pre-Authorized Debit (PAD) - If you wish to use PAD for payment of your NSLC purchases, please fill out the
following agreement.

Deposit Account
Number:

Branch Transit Number: Chequing: Savings:

Bank Name:

Branch Address:

Please attach a specimen cheque (which has been marked “VOID") to this authorization.

PAD Authorization and Pre-Notification Waiver

By signhing below, you, the Customer, hereby authorize the Nova Scotia Liquor Corporation ("NSLC") to
debit the bank account indentified above (the “Account”) for payment of all charges/fees arising from the
placement by you of an order for NSLC products and services (an "Order"). Debit of the Account for the
full amount (including all applicable taxes) of the order will generally take place on the next business day
that the resulting invoice is generated and sent to you.

You acknowledge that payments under this PAD Agreement will be for variable amounts and when
required in response to an Order placed by you. You confirm that the debits authorized under this PAD
Agreement are for business purposes and that this PAD Agreement is a "Business PAD".

You agree to notify the NSLC, in writing, of any change in the account information provide in this PAD
Agreement.
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If the bank/financial institution does not honour a PAD due to insufficient funds, the NSLC reserves the
right to charge a service fee of $25.00 to offset additional processing costs.

You, the Customer, hereby waive the right to be notified ten (10) days in advance of any pre-
authorized debit withdrawal from the Account. You further acknowledge, understand and
consent that notification regarding the pre-authorized debit withdrawal will be given at the
time an Order is placed and that the specified amount will be withdrawn from the Account
following placement of an Order.

Authorized Signature Authorized Signature (if required)

Title Date Title Date

Other Information

This authorization may be cancelled at any time by providing written notice to the Nova Scotia Liquor
Corporation, which notice shall be effective five (5) business days after receipt. To obtain a sample
cancellation form, or for more information on your right to cancel a PAD Agreement, contact your financial
institution or visit www.cdnpay.ca.

You have certain recourse rights if any debit does not comply with this PAD agreement. For example, you
have the right to receive reimbursement for any debit that is not authorized or is not consistent with this
PAD Agreement. To obtain more information on your recourse rights, contact your financial institution or
visit www.cdnpay.ca.

Credit Card- If you would like your credit card humber stored in our files for future use, please fill out this section.

Credit Card Number #1 M M Y'Y Card Type:
UL L] eend | ]| awe]] wastercord] | visa] ]
Cardholder’s Name as it appears on card:
Is this credit card used to pay invoices for another licensee? | Yes No
If ‘Yes’, indicate Licensee Name:
Credit Card Number #2 M M Y'Y Card Type:
| | | | | | | | | | | | | | | | Expiry| | | | AMEX|_| Master Card VISA

Cardholder’'s Name as it appears on card:

This signed application authorizes the Nova Scotia Liquor Corporation to process all beverage alcohol purchases made
by the above mentioned licensee through the credit card indicated and understand that the credit card slip may not
be signed by the card holder.

I hereby acknowledge and agree to the terms and conditions (above) of this application

Applicant’s Signature Date
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