



[image: Picture1]1372 Cliveden Ave,     
                               Delta, BC, V3M 6K2
                                                   P: 604-519-0708   F: 604-549-0706

CREDIT APPLICATION



I.   COMPANY INFORMATION
GST Number	:					PST Number:
Company Name:
Address:
[bookmark: _GoBack]City/ Province/Postal Code:	
Phone:
Fax:
President/ Owner 
II. CREDIT INFORMATION
Accounts Payable Contact:
Accounts Payable Manager:
A/P Phone:
Credit Line Requested:
III. Banking
Bank Name: 
Address:
City/Province:
Postal Code:
Phone: 						Fax:
Accounts #                                                                                                                                                                                                                             
IV. TRADE AND CREDIT INFORMATION
Company: 					Contact:
Address:					City/Province / Postal Code:	
Phone:						Fax:
 Company:					Contact:
Address:					City/Province / Postal Code:
Phone:						Fax:
AGREEMENT
1. All invoices are to be paid 30 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days.
3. By submitting this application, you authorize Aquapack Sales Ltd. To make inquiry into the banking and business/trade references that you have supplied.
Please Print Name:                                                	Title:            
SIGNATURES
Title:								Title:
Date:								Date:
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