
Unit 325 – 5930 No 6 Road Richmond, BC V6V1Z1 

604-231-0755 or 604-288-0837 Fax 604-231-9102 

 

CREDIT APPLICATION 

FULL LEGAL NAME OF CUSTOMER    OPERATING AS 

____________________________________________________ __________________________________________ 

FULL MAILING ADDRESS     FULL SHIPPING ADDRESS 

____________________________________________________ __________________________________________ 

____________________________________________________ __________________________________________ 

____________________________________________________ __________________________________________ 

DESCRIPTION OF BUSINESS  _______________________________________________________________ 

YEARS IN BUSINESS      CREDIT LIMIT REQUESTED 

_____________________________________________________ __________________________________________ 

PURCHASING                                                                            ACCOUNTS PAYABLE 

PHONE#           ______________________________________PHONE#_____________________PST#_______________ 

 

CONTACT#     ______________________________________CONTACT___________________GST#_______________ 

 

FAX# _____________________________________________FAX#____________________________________________ 

 

 

TRADE REFERENCES 

 

BANK INFORMATION 

NAME_____________________________ 

 

PHONE#___________________________ 

 

LOCATION________________________ 

 

 

COMPANY NAME  

 

 

 

 

 

 

PHONE# 

 

 

 

 

 

 

FAX# 

 

 

 

 

 

TERMS AND CONDITIONS 

Our terms are 1% ten days, Net 30 days 

I agree with the above terms and conditions: 

Signature:  __________________________________________________ Date:  _________________________________ 


