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CREDIT APPLICATION

Customer Name ____________________________________________________________
Company Name ____________________________________________________________
Address  ___________________________________________________________________
City _______________________  Province ___________________ PS _________________
Phone # _______________________   Cell # ________________ Fax # _______________
Accounts Payable/Reference Contact

 ____________________________________________________________________________
Credit Information:

Bank Name/Branch & Location: ________________________________________________
Account Manager __________________________________Phone ____________________

References:

Company Name: _______________________________ Contact: _____________________________

Address: ____________________________________________________________________________

City: ___________________________ Province ________________  PS ________________________

Phone#: _________________________ Cell# _____________________ Fax#____________________

Company Name: _______________________________ Contact: _____________________________

Address: ____________________________________________________________________________

City: ___________________________ Province ________________  PS ________________________

Phone#: _________________________ Cell# _____________________ Fax#____________________
Terms: – All invoices are due and payable in full on or before the 30th day from the date of invoice.  Late payments may be subject to a 2% monthly or 24% annual service charge.  By signing this credit application you are agreeing, to pay in full, on the terms agreed upon on your furniture purchase and agree that you are liable for all amounts of your furniture purchase, meeting the terms and conditions as signed.  If you do not meet the terms and conditions of your purchase and your account is not satisfied within the terms agreed upon on your purchase, and all attempts have failed to meet your payment responsibility, our final effort will be to collection agency.
Dated:__________________________  Signed: _________________________________

We agree to these terms and conditions.
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