
CREDIT APPLICATION FORM

10777 - 180 St.
Edmonton, AB T5S 1G6

Ph: 780-484-0067 Fax: 780-489-3437
Toll Free: 1-800-463-7498

e-mail: accounts@edbrakeclutch.ca
www.edbrakeclutch.ca

REGISTERED LEGAL NAME: ____________________________________________________________________________________

TRADE NAME: _____________________________________________________________________________________________

BILLING ADDRESS: ____________________________________ CITY: _______________________  POSTAL/ZIP CODE: ___________

SHIPPING ADDRESS: _________________________________________________________________________________________

PHONE: __________________________  FAX: __________________________  E-MAIL: __________________________________

OWNER/PRINCIPAL #1: ____________________________________  PHONE: _____________________________  EXT: __________

OWNER/PRINCIPAL #2: ____________________________________  PHONE: _____________________________  EXT: __________

BANKING INFORMATION

BANK NAME: _________________________________________  BRANCH: ____________________________________________

ADDRESS: __________________________________________ CITY: _______________________  POSTAL/ZIP CODE: ___________

AMOUNT OF CREDIT APPLYING FOR: $ ________________

CREDIT REFERENCES

NAME: ________________________________________________  PHONE: _____________________________  EXT: __________

ADDRESS: _____________________________________________  CITY: ______________________ POSTAL/ZIP CODE: _________

NAME: ________________________________________________  PHONE: _____________________________  EXT: __________

BILLING ADDRESS: _______________________________________  CITY: ______________________ POSTAL/ZIP CODE: _________

NAME: ________________________________________________  PHONE: _____________________________  EXT: __________

BILLING ADDRESS: _______________________________________  CITY: ______________________ POSTAL/ZIP CODE: _________

OUR TERMS: NET 30 DAYS FROM DATE OF INVOICE. INTEREST 2% PER MONTH ON OVERDUE ACCOUNTS.
 ALL OVERDUE ACCOUNTS OVER 60 DAYS WILL BE PUT ON C.O.D.

SIGNATURE: _____________________________________________________  DATE: ____________________________________

PRINT NAME: ____________________________________________________  TITLE: ____________________________________

*THE ABOVE PERSON SIGNS AND ACKNOWLEDGES THAT HE/SHE UNDERSTANDS AND AGREES TO ABIDE BY THE TERMS HEREIN STATED.

YOUR APPLICATION FOR CREDIT CAN BE MAILED IN OR RECEIVED BY FAX. 
IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE DON’T HESITATE TO CONTACT US.

*FOR OFFICE USE ONLY

APPROVED BY: ____________________________  SIGNATURE: ________________________  DATE: _____________


