Mobile Communications Inc.
230 Earl Stewart Dr.
Aurora, Ont.
Canada L4G 6V8
Tel: 905-726-3444 Fax: 905-726-4233

                                               NEW ACCOUNT CREDIT APPLICATION






Company Name: __________________________________________________________________________
                         (Incorporated Partnership Proprietorship)  Please circle 



Date Business Started: _______________ Officer /Owner: ________________________Title: ____________
Address:   _______________________________________________________________________________
City: __________________________State/Prov: _____________ Zip/Postal Code: _____________________
Phone Number: _________________________________Fax Number: _______________________________
E-Mail:  _________________________________________Business Activity: __________________________

Fed Tax ID.#_________________________________ Credit Limit Requested:_________________________
TRADE CREDIT REFERENCES











Business Name:______________________________  Contact:_____________________________________
City:_____________ State/Prov:_____ Zip:__________ Phone:__________ Fax:_______________ 
Date opened:____________ Credit limit highest:__________ Credit limit  current:_______________
Business Name:______________________________  Contact:_____________________________________

City: _________________State:_____ Zip:__________ Phone:____________ Fax:______________ 
Date opened:____________ Credit limit highest:__________ Credit limit  current:_______________
I have the authority to bind the corporation/proprietorship/partnership and hereby personally guarantee
the payment of any and all amounts due arising from this application for credit.  It is understood that MCI may seek to recover against me personally under this guarantee without exhausting it’s remedies against the company which has been granted credit under this application.  I hereby authorize MCI Inc. to charge against my credit card (information below) any amounts due to MCI Inc.


Credit card type

Visa: ___ Amex:___ MC:___: Card #:_______________________________________ Exp. Date:_______
Signed at:_________________________________ this ______ day of __________________________
                                   City
                                                               Month                 Year 



Authorized Signature: ____________________________________ 









Please print name:  ______________________________________









Mobile Communications Inc.
230 Earl Stewart Dr.  Aurora, Ont.  Canada L4G 6V8
Tel: 905-726-3444 Fax: 905-726-4233

BANK REFERENCE REQUEST
      From:___________________________________ Date: __________________

To: _____________________________________________________________________

           Bank Name














Attention: ___________________________________________________________________

Phone: _______________________________ Fax:___________________________________
      Dear Bank Officer:

      Our company is processing an account application with Mobile Communication Inc. MCI

of Aurora, Ontario, Canada.  We hereby authorize you to u to them any bank and/or credit                

      information regarding our account(s) with you so that they adequately evaluate our company. 

      Your prompt response to this request is appreciated.













      Sincerely,















____________________________               _________________________________________

Authorized Signature                                    Bank Account Number              




Bank Verification (to be completed by bank)














               Company Name: ______________________________________________





Name of Bank Officer(s): ____________________________________________





Type of Account: Payroll: _____ Chequing: ________ Other:________________





Date opened:  _________ 20____          Average daily balance: _____________ 











Total credit line(s): ___________________Available credit line: _____________



Credit line secured by bank debenture (Yes/No)_______ Account Rating:____________________










NSF Cheque(s): None, ______, Yes____, If Yes, how many______ 





Date of last NSF Cheque: ______________________











Bank Officer Signature:_____________________________________ Title: ___________________  


Date: ______________________


PLEASE FAX BACK UPON COMPLETION: 905-726-4233

Appendix

1. The use of Mobile Communications Inc dba "SmoothTalker" products, logos or trademarks on any 3rd party platform, affiliate site, marketplace or online auction (i.e. Amazon, Walmart, eBay, Best Buy, Etsy, Jet, Newegg, Rakuten, etc.) is strictly prohibited without the prior express written consent of Smoothtalker’ s Management. Receiving notice of authorization to sell Smoothtalker as an official authorized reseller does not constitute and is not to be confused with written permission to sell on third party marketplaces. 

