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CREDIT REFERENCES

Your main bank Branch

Fee will be charged for ONE DAY PASS. Available for current members only.

In consideration for becoming a member of the Marukai Wholesale Mart, the undersigned confirms: 1 The information shown above is
accurate to the best of my knowledge. 2 The Member guarantees all checks issued by cardholders to the Marukai Wholesale Mart.

3 | have received a copy of the Marukai Wholesale Mart “Conditions of the Membership Rules of Operations” and agree that they form
a part of this contact.
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