
CREDIT APPLICATION

Company Information

Company Name Phone

Address Fax

City Prov Postal

GST # PST # Exempt?

Email Address

Type of Business                      Proprietorship                    Partnership                    Limited                     Corporation

Years In Business Under Present Ownership Since

Premises:                    Owned                    Rented                    Leased                    Other

Owner(s) or Principal

Name Address

Title SIN # Birthdate

Name Address

Title SIN # Birthdate

Bank Information
Please note accounts over 90 days will automatically be processed with the credit card on file

Bank Name Address

Contact Account #

Credit Card Number Expiry Date VN#

Credit/Trade References
All information must be completed in order to process application

Name Address

Contact Phone Fax/Email

Name Address

Contact Phone Fax/Email

Name Address

Contact Phone Fax/Email

Accounts Payable Contact

Name Email

Phone PO Required?                  Yes                   No Credit Limit Requested

We the undersigned certify the above information to be correct.
I, the undersigned, in consideration of your granting credit to (me/the above named company) of which I am an officer or agent, DO HEREBY
PERSONALLY GUARANTEE payment of all accounts of (mine or said company) and authorize you to obtain credit history and/or credit information from
any and all sources available.
This is a continuing and irrevocable guarantee and shall not be affected by extensions of time for payments and other arrangements you make with the
Company, but shall only be discharged by payment in full of all of (my/or Company) accounts. All accounts will be due in NET30 days unless otherwise
specified. I further agree to pay a service charge of 2% per month on all unpaid balances of the account to Vancouver Irrigation and Landscape Lighting
Supply Ltd. Non-payment of a bill or balance will incur an administration fee and collection fee if required payable to Vancouver Irrigation and Landscape
Lighting Supply Ltd.

THE TERMS FOR THE CREDIT ACCOUNT(S) ARE NET 30 DAYS FROM DATE OF INVOICE

Owner/Principal Signature Title Date

Please email completed credit application to accounting@prosourcesupply.ca

 

 

 

https://mailto:accounting@prosourcesupply.ca

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Button33: Off
	Button34: Off
	Button35: Off
	Button36: Off
	Button37: Off
	Button38: Off
	Button39: No
	Button40: Off
	Button41: Off
	Button42: Off
	Button43: Off
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Button67: 


