LOGISTIC
SOLUTIONS

10707 25th Street NE Calgary, AB T3N OA4

CREDIT APPLICATION

OFFICE USE ONLY
CODE: CREDIT LIMIT:

APPLICANT INFORMATION
LEGAL NAME: I TEL
TRADE NAME/OBA
ADDRESS: TOLLFREE:
FAX
ks | PROVINCE: I POSTALZIP I E-MAIL:

BILLING ADDRESS (I differentfrom above) COMPANY INFORMATION
NAME: © INCORPORATED DATE
ADDRESS: O PROPRIETORSHIP

I O PARTNERSHIP
cITY: PROVINCE: I POSTAL/ZIP
GST/TAX IDU THIS LOCATION 15 0 BRANGH
0 HEAD OFFICE
PAYMENT METHOD: O visA o MASTER CARD 0 CHEQUE EXP 0 DIRECT DEPOSIT
CREDIT carono.: DATE:

MATURE OF BUSINESS

YEARS IN BUSJINESS

AP CONTACT: |
EXT . BN
OPERATIONSCONTACT REQUESTED CREDIT LIMIT:
PRINCIPAL'SNAME TITLE:
BANKING INFORMATION
BANK NAME: ACCOUNTH:
| TRANSIT I
CONTAGT TELEPHONE: ( )
cITY: [ TOLL FREE: ! 1
PROVINCE:
POSTALIZJIP: FAX {
] E-MAIL:
CREDIT REFERENCES {incfude TWOother transportation companies that you are currently doing business with)
REFERENCE COMPANY CITY PROVINCE CONTACT TELEPHONE E-MAIL
{
(
[
}
( )
TERMS AND CONDITIONS

The applicaniLunderstands and Isauthorized to agmee to the Terms and Conditions of this application, specificaily:

{1) Terms of Sale- Ne{Thirly (30) days

{2) The applicant Is responsible for fraight charges where Lhe designated party - Prapaid or Collact- does not pay the account
(3) Logistic Solutions Is authorized to do all credit checks/verifications at any time or ||

BS.

{4) The information provided In this application |s true and current and will be used In providing credit

{8) Ifther he laws of the Province of Al will apply

(8) uent lhe a L will be responsible for all regso le legal or collection chamges
(¥)] ts will override this application/agreemeant.

{8) Privacy Policy. Please contact our Legal Department for a copy of our Privacy Pallcy.

PERSON AUTHORIZED TO SIGN
TITLE: PRINT NAME DATE:

SIGNATURE




