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Company Name:

Address:

City: Province: Postal Code:

Business Phone: Fax: e-mail

Proprietorship? Yes No Incorporated? Yes No . If yes, what name is the

business incorporated under?
Date Incorporated:

Please give the names and addresses of the proprietors or principle owners of the
incorporated company below.

Name Home Phone
Home Address

SIN# Drivers License#

Name Home Phone
Home Address

SIN# Drivers License#

HAS THE COMPANY OR ANY OF THE PRINCIPLES OF THE COMPANY EVER FILED FOR
PERSONAL OR CORPORATE BANKRUPTCY? Yes No

Trade References: Please provide the names of 3 suppliers you are currently dealing with:
Company Name Contact Phone Fax

Banking Information:

Bank Name: Account #

Bank Address:

Contact: Phone: Fax:

Credit Terms:

An account will be opened upon receipt of this credit application and terms will be C.O0.D. for twelve weeks at which time a
credit limit will be determined. Balance of account is due by the last day of the month following purchases. A late payment
service charge is applied to all accounts not paid within terms. The service charge is based on 1.5% per month (18% per annum)
on the overdue balance. As Principal(s) of the Corporation or Proprietorship above, I/we will be personally responsible jointly
and severally with the corporate customer for any and all debts incurred as a result of this application, whether or not the invoice
is made out solely in the name of the corporate customer. The Creditor may pursue legal action or seizure against your company
for any outstanding monies owed and your company agrees to be liable for all legal and seizure costs in this event. These credit
terms agreed to by both parties are, governed by the laws of the Province of Alberta, any dispute or legal action to be resolved
under the Jurisdiction of Alberta.

I, an authorized officer of the above listed company seeking credit, have read and do agree to the
Credit Terms listed here within.

Applicants Name: Applicants Signature:

Title: Date:




