RN EQUIPMENT LD.

#114-5219 192 Street, Surrey, British Columbia, V3S 4P6, Canada Tel: 604-574-7551 Fax: 604-574-7571

APPLICATION FOR CREDIT

DATE: SALES REP. & BRANCH :

COMPANY INFORMATION

COMPANY NAME:

ADDRESS: CITY: POSTAL CODE:
TELEPHONE: FAX:
ACCOUNTS PAYABLE CONTACT: EXT:

ACCOUNTS PAYABLE EMAIL:

SHIP TO ADDRESS IF DIFFERENT FROM ABOVE:

ADDRESS: CITY: POSTAL CODE:
TELEPHONE: FAX:

CONTACT: EXT:

EMAIL:

YEARS IN BUSINESS: DATE OF INCORPORATION:

MONTHLY CREDIT REQUESTED: $ VALUE OF FIRST ORDER: $

GST #

PST EXEMPTION # (please include a copy of your Exemption Certificate)

DO YOU REQUIRE A PURCHASE ORDER OR ANY OTHER TYPE OF INFORMATION ON YOUR INVOICES?

HOW WOULD YOU LIKE TO RECEIVE YOUR INVOICES? EMAIL / FAX / MAIL (please circle)

DO YOU REQUIRE A MONTHLY STATEMENT? YES / NO (please circle)

BANKING AND CREDIT REFERENCE INFORMATION

BANK NAME & ADDRESS:

BANK ACCOUNT NO:

Please list below three trade firms with whom you have established credit. (No consumer credit, gas or oil accounts)

COMPANY NAME CITY PHONE NO. FAX NO.

1.

2.

3.




NAME AND ADDRESS OF OWNERS:

| HEREBY ACCEPT THE TERMS OF CREDIT AS FOLLOWS: All accounts are due 30 days from date of Invoice.
Interest will be charged on overdue accounts at the rate of 2% per month. Accounts not paid 60 days after due will
automatically be placed on COD without prior notice. | hereby authorize Western Equipment Ltd., or their agents to obtain
credit and personal information as required. |, the undersigned do personally agree to the above terms and conditions
and personally guarantee all payments of current and future purchases owed to Western Equipment Ltd.

SIGNATURE: TITLE: DATE:
PRINT NAME IN FULL:
WITNESSED BY: TITLE: DATE:

PRINT NAME IN FULL:

OFFICE USE ONLY :

CREDIT LIMIT :

APPROVED BY :




