
Legal Name:

APPLICATION FOR CREDIT

Shipping Address:

Inc Sole Owner Partnership

Address:

Phone #: Fax #:

Owners Name:Owners Name:

Address: Address:

Requested Limits: $ Type of Business:

CREDIT REFERENCES

Years in Business: Purchase Orders Required:YES NO

Company Name:

Company Name:

Company Name:

Phone #: Fax #:

Date:

Signed:

Signed:

Name/Title:

Name/Title:

Credit Limit:

Salesman:

Price Field:

Approved:

Terms Code:

CREDIT TERMS: PAYMENTS ARE DUE ON THE 20TH OF THE MONTH COMPOUNDED, FOLLOWING THE STATEMENT DATE. 
OVERDUE ACCOUNTS ARE SUBJECT TO SERVICE CHARGES OF 2% PER MONTH, COMPOUNDED.

5267 - 67 Ave
Lloydminster, AB T9V 3N6

DISTRIBUTORP: 780 875-5551
F: 780 875-4033

24 HOURS
Toll Free 1-877-875-5551

Phone #: Fax #:

Phone #: Fax #:

Email  : Email  :
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