[image: image1.wmf][image: image1.wmf]

Registered Legal Name:


Trade Name:


Billing Address:_____________________________________  City: ___________________  Postal Code:___________

Shipping Address:


Phone: (         )  ________________   Fax: (        ) ___________________  G.S.T. Reg. #: ___________ Exempt ( Y  N )

Operating under present ownership since:
P.S.T. Reg. #:


Nature of Business:

 
Form of Business:

Language Preference:   FORMCHECKBOX 
 French   FORMCHECKBOX 
 English

Premises: 
 Leased  FORMCHECKBOX 

Do you require statements? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Proprietorship  FORMCHECKBOX 

Partnership  FORMCHECKBOX 
      


Owned  FORMCHECKBOX 

Do you require purchase orders? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Incorporated  FORMCHECKBOX 

Other  FORMCHECKBOX 

Ann. Sales:

Credit Limit Requested:
 
Acct. Pay. Contact:
 Phone:




OWNER/PRINCIPAL #1
OWNER/PRINCIPAL #2

Name: 

Name:


Address:


Address:



Home Phone:

Home Phone:


Driv. License:

Driv. License: 


BANK INFORMATION

Bank Name:

Branch:


Address:

City: 


Phone: 

Fax: 


Account #:

Contact Name: 


SUPPLIER REFERENCES

Name: 

Name:


Address:

Address:


Phone:
Fax: 

Phone:
Fax:



Name:  

Name:


Address: 

Address:


Phone:
Fax: 

Phone:
Fax:



Have you ever had collection proceedings against you?    Yes  FORMCHECKBOX 
   No FORMCHECKBOX 
  If yes, when?


I/We the undersigned as owner(s)/principal(s) of the above applicant declare that the information given herein for the purpose of obtaining credit is true and correct.  I/We do hereby authorise and consent to the receipt and exchange of information by CenturyVallen from/with any credit reporting agency or other source that CenturyVallen may require from time to time.

I/We the undersigned further accepts CenturyVallen terms and conditions as follows:  1 Terms are Net 30 Days.  2 Accounts over 45 days may be placed on C.O.D. without notice. 3 Shortages or Errors must be reported within 10 days. 4 There is a 15% restocking charge on goods supplied as ordered.  Please call your inside sales representative for a Returned Goods Authorization number before returning the goods for credit.  5 A minimum delivery charge of $5.00 may apply to orders that are under $100.00 in total value.

Date:





  OWNER/PRINCIPAL #1 SIGNATURE


  OWNER/PRINCIPAL #2 SIGNATURE
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