
DATE: PHONE: FAX:

BUSINESS NAME:

STREET ADDRESS:

MAILING ADDRESS:

CITY: PROV./STATE: POSTAL CODE/ZIP:

A/P CONTACT NAME:

BUSINESS IS: (pls. check one) PROPRIETORSHIP: PARTNERSHIP: INC.:

NAME(S) OF OWNERS/DIRECTORS:

NATURE OF BUSINESS:

IN BUSINESS SINCE: AMT. OF CREDIT REQUESTED $

BANK: ACCT. NO.:

CONTACT: ACCOUNT TYPE:

ADDRESS: PH. FAX

TRADE REFERENCES:

COMPANY: CONTACT NAME:

ADDRESS: PH.: FAX:FAX

COMPANY: CONTACT NAME:

ADDRESS: PH.: FAX:

COMPANY: CONTACT NAME:

ADDRESS: PH.: FAX:

COMPANY

AUTHORIZED SIGNATURE:

PLEASE PRINT: DATE:

18806  96th Ave  Surrey BC V4N3R1 PH: 604-888-8489 Fax: 604-888-4809

CREDIT APPLICATION - PLEASE RETURN VIA EMAIL TO ACCOUNTSRECEIVABLE@PACIFICCOASTDIST.COM

per month, 24 % per annum on overdue accounts.

I/We understand the credit terms are 15 days from date of invoice and are subject to 2% interest 


