X, CHEMFAX

Manufacturer of Specialty Chemicals Custom Blendi ng Se rvices Questionnaire

Thank you for your interest in pursuing a Custom Blending agreement with Chemfax Products Ltd. In order to
ascertain whether or not we are able to blend your specific product, we request that you complete this brief
guestionnaire.

Company Name: Phone Number:
Address: Contact Name:
City: Province: Postal Code:

Email address:

Chemfax requires that all companies requesting Custom Blending Services already have a
prepared formula, complete with blending procedures.
*Do you have a complete formula and blending procedures for your product? Yes No
*This product is a Liquid Powder Powder blended into a Liquid

Chemfax requires minimum purchase volumes for Custom Blended Chemicals (two skids)
* 864 x 909 ml bottles, 216 x 4 litre jugs, 72 x 20 litre pails, 8 x 205 litre drums, 2 x 1000 litre totes *

Can you commit to the purchase of two full skids of product, paid in advance? Yes No
What size packaging are you interested in?

909 ml 4L 20 L 205 L 1000 L BULK

What is your monthly and yearly requirement of product? L/Month L/Year
Do you have a logo or a complete label design?

| have a logo only Yes No

| have a fully designed label  Yes No

*Chemfax can assist with label layout*

Do you have an SDS for the final product? Yes No
If yes, please include it with this form

*Chemfax can assist with SDS compilation*

Are any of the components of your raw materials or finished product hazardous? Yes No
If yes, please indicate

Corrosive Category

Flammable Category

Do you have an SDS for all raw components? Yes No

Please include a brief description of your business operations

We appreciate your interest in Chemfax Custom Blending Services.

Please forward completed questionnaire to sales@chemfax.com
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