
F.Q.  7,2-12-01  06/07/2011
Date

Legal name     (your entreprise)

Address Web
CITY Prov. Postal code
Telephone                            Area Fax Email

Date business commenced
Name(s) of Owner(s)-Director(s)
Type of business #  of  Employees
Sales tax exemption PROV. #

Billing address                (if diff.)

CITY Prov. Postal code
Payables Accounts Resp. Tel. Loc. #
Telephone                         (if diff.) Fax (if diff.) Email
Billing Invoice required by Fax (if diff.) Email      (if diff.)

Shippping address        (if diff.)

FED. #

Details

Titles

Mail               ( )               I_I

C O N F I D E N T I A L

Credit Application

CITY Prov. Postal code
Purchasing Resp. Tel. Loc. #
Telephone                         (if diff.) Fax (if diff.) Email
Authorized buyer(s)         (if appl.) Expect Purch. $/month

Shipping Resp. Tel. Loc. #

Bank references
Branch address
CITY Prov. Postal code
Telephone                            Area Fax Email
Your ' account  manager Tel. Loc. #
Telephone                         (if diff.) Fax (if diff.) Email

Suppliers  (regular with a minimum of two (2) years dealing experience)

(Name)



Name
Address
CITY Prov. Postal code
Telephone                            Area Fax Email
Your ' account  manager Tel. Loc. #

Name
Address
CITY Prov. Postal code
Telephone                            Area Fax Email
Your ' account  manager Tel. Loc. #

Name
Address
CITY Prov. Postal code
Telephone                            Area Fax Email
Your ' account  manager Tel. Loc. #

SignatureYour name

Our credit TERMS being "NET-30days" , any billing accounts and all invoice are payable 30 days after the billing date. 
Interests with a rate of 2% monthly will be applied to any pastdue amount.

Title

Code ______ Lim. _____________

Cat .  ______ Int. _____________________________________________Ventes Ext. ________________

Rem. ____________________________________________________Reserved to St-Pierre Ltd.
(D110B606C25)   FQ 7.2.3-02/20110625

( p r i n t e d )


	Feuil1

