jwesco

INDUSTRIES LTD. REMIT: UNIT #1, 9663 - 199A STREET, LANGLEY, BC. V1M 2X7

website: www.wescovan.com PHONE: (604) 881-3000 FAX: (604) 881-3010
GsTNo. R 105623383

CRED'T APPL'CAT'ON Date of Application:

Legal Business Name:

Billing Address:

City: Province: Postal Code:
Phone No: Fax No: Email:

Ship via: Alc# Phone No:
Shipping Address:

City: Province: Postal Code:
Phone No: Fax No: Email:

Goods & Service Tax No: Provincial Sale Tax No:

Dun & Bradstreet No: Date Business Commenced:
Expected Monthly Purchases:$ Type of Business:

Name of Partners and/or Directors:

Accounts Payable Contact Name:

Phone No: Fax No: Email:
Person(s) Authorized to Purchase: Phone No:
Phone No:

Bank References:

Bank: Branch Address:

Phone No: Fax No: Email:

Trade References: (Include only current suppliers who have been dealt with at least 2 years)

1. Name:

Address:

City: Province: Postal Code:
Phone No: Fax No: Email:

2. Name:

Address:

City: Province: Postal Code:
Phone No: Fax No: Email:

3. Name:

Address:

City: Province: Postal Code:
Phone No: Fax No: Email:

Payment Of Account: All accounts are due and payable 30 days from the invoice date. I/we agree to pay interest on past due portion at the rate of 2% per month
(26.82% per annum) rate subject to change. Rate showing on our invoices will prevail. Credit Cards not accepted for payment on account or statement balances.
I/we affirm that the statements contained in this application for credit are true and correct to the best of my/our knowledge and that the statements are made for the
purpose of inducing the vendors to extent credit to me/us. I/we authorize you to investigate the above information.

Name: 1008.K

Title: Signature:

Click to Print
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