
CREDIT APPLICATION 

Legal Name ________________________________________________ Limited Co. 
Trade Name ________________________________________________ Partnership 

Type of Business ____________________________________________ Proprietorship 
Billing Address _______________________________________________________________  

 _______________________________________________________________  

Shipping Address _______________________________________________________________  

 _______________________________________________________________  

Telephone _________________________________   Facsimile _________________________  

Purchase Order Required       Yes      No      GST # _______________  PST # ____________  

Date Business Started ____________   Annual Sales $ _____________  # of Employees _____  

Credit Amount Requested $_____________   Accounts Payable Contact ___________________  

Trade Suppliers  

1. Name _____________________________________________________________________  

Facsimile ___________________________   Telephone ____________________________  

2. Name _____________________________________________________________________  

Facsimile ___________________________   Telephone ____________________________  

3. Name _____________________________________________________________________  

Facsimile ___________________________   Telephone ____________________________  

4. Name _____________________________________________________________________  

Facsimile ___________________________   Telephone ____________________________  

Banking 

Company Bank_________________________________________________________________  

Branch ____________________________________   Account Manager___________________  

Telephone _________________________________   Facsimile _________________________  

Owners or Principals  (Please use full names) 

Name _____________________________________   Res. Tel __________________________  

Res. Address __________________________________________________________________  

Name _____________________________________   Res. Tel __________________________  

Res. Address __________________________________________________________________  

Name _____________________________________   Res. Tel __________________________  

Res. Address __________________________________________________________________  

Sales Rep__________________________________   Date _____________________________  

1450 Adanac Steet 

Vancouver, BC

 V5L 2C3

Tel. 604 683 1251 

Fax 604 682 4516



CREDIT APPLICATION 

 TERMS: NET 30 DAYS FROM RECEIPT OF GOODS 

INTEREST IS CHARGED AT 24% PER ANNUM ON OVERDUE ACCOUNTS 

THE UNDERSIGNED AGREES TO THESE TERMS 

Upon receipt by the management of Bond Reproductions Inc., the following shall form 

part of any subsequent agreement for the sale and purchase of goods from Bond 

Reproductions Inc. to the applicant. 

A) The written acceptance of goods shall be deemed to be confirmation of the delivery of 

goods to the applicant. 

B) All sums paid by Bond Reproductions Inc., by reason of a default in payments by the 

applicant(s) of the sums of outstanding on this account, from time to time, including 

any expenses incurred in any proceeding, judicial or otherwise, to recover the 

balance on the account (including in all such cases lawyer’s fees and collection fees 

on a solicitor and client basis) shall be payable by the applicant(s) to Bond 

Reproductions Inc. forthwith at the address of Bond Reproductions Inc. as set out 

above.  If not paid, all sums shall bear interest on the basis set out above from time to 

time or times, such sums become payable to Bond Reproductions Inc. 

I HEREBY AUTHORIZE BOND REPRODUCTIONS INC., TO WHOM THIS APPLICATION 

IS SUBMITTED, TO OBTAIN SUCH CREDIT REPORTS OR OTHER INFORMATION AS 

MAY BE DEEMED NECESSARY IN CONNECTION WITH THE BEST ESTABLISHMENT 

AND MAINTENANCE OF A CREDIT ACCOUNT OR FOR ANY OTHER DIRECT BUSINESS 

REQUIREMENT. 

Applicant Name _____________________________   Title _____________________________  

Signature __________________________________   Date _____________________________  

_____________________________________________________________________________________  

 Credit Approved _______________________________  

 Account Number _______________________________  

 Credit Limit ___________________________________  

 Terms _______________________________________  

1450 Adanac Steet 

Vancouver, BC

 V5L 2C3

Tel. 604 683 1251 

Fax 604 682 4516
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