[image: image1.jpg]LI N 67 Archibald St. Winnipeg Tel 233-4444 Fax 231-0599
) Manitoba Canada R2J V7 1-888-233-4444 1-888-231-0599

ED i www.labels.ca

UNLIMIT



ACCOUNT INFORMATION CREDIT APPLICATION

All information supplied will be held in strict confidence

1.  Business Name: __________________________________Contact: _________________________________

Please Check One:  Partnership ___ Limited Company ___ Proprietor(s) ___

2.  Billing Address: ___________________________________________________________________________

     City: ___________________________  Province:_______________________  Postal Code:______________

     Shipping Address: (if different from billing) ___________________________________________________​​___

     Company Phone: _______________ Fax: ________________ Email:________________________________

3.  Type of Business: _________________________________________________________________________

     Number of Employees:  _________ Date of Commencement or Corporation:___________________________

4.  Provincial Sales Tax #: ________________________________Federal ID#___________________________

5.  Company’s Bank: ______________________________ Branch: ____________________________________

     Address: _________________________________________________ Phone: ________________________

6.  Principal’s Names: A. __________________________________ B. _________________________________

     Residential Address: _______________________________________________________________________

     Position: __________________________________________________ Phone: ________________________

7.  Amount of Credit requested: $____________________________
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8.  Trade References:


A:  Company Name: ______________________________________________________________________



Address: ____________________________________________________________________________



Phone: ___________________________________Fax: ______________________________________                          


B: Company Name: _______________________________________________________________________                                           



Address: ____________________________________________________________________________



Phone: ___________________________________Fax: ______________________________________


C:  Company Name: ______________________________________________________________________



Address: ____________________________________________________________________________



Phone: ___________________________________Fax: ______________________________________

L.U.I. PAYMENT POLICIES:

· New accounts 50% C.I.A. (Cash in Advance) and balance C.O.D. (Cash On Delivery)

· Second order accounts are C.O.D.

· Future orders are eligible for 30 day terms provided the account is in good standing.

Signature in acceptance of payment policy: _______________________________________________________








