APPLICATION FOR CREDIT & CREDIT AGREEMENT

Whitecourt Stationery Ltd.
Box 848, 4915 – 51st Avenue
Whitecourt, Alberta  T7S 1N8
PHONE:  (780) 778-6303   FAX:  (780) 778-3055
shelley@whitecourtstationery.com
www.whitecourtstationery.com

Company Name: _____________________________________________________________________
Business Contact: ____________________________________________________________________
Billing Address ______________________________________________________________________ 
Phone No: _____________________________Fax No: _______________________________________
How Long in Business ___________ Accts. Payable Contact & Email____________________________ ___________________________________________________________________________________
Purchaser Name & Email ______________________________________________________________
   ______ Partnership     _______ Sole Proprietor     _______Limited Company    _______ Non Profit

Bank: ______________________________________________________________________________
Address: ____________________________________________________________________________
Phone No: _____________________________Fax No: _______________________________________

Credit References (List two)
Name:      ________________________________                 __________________________________
Address:   ________________________________	       __________________________________
Phone #    ________________________________	       __________________________________
Fax #        ________________________________ 	       __________________________________ 

Email:       ________________________________                 __________________________________      

Estimate Monthly Purchases $___________________________________________________________

Are Purchase Order Numbers Required on Invoices?  YES ________ NO________

Personnel Authorized to Sign Invoices or to Charge on Monthly Tab:   

____________________________________________________________________________________

The above information is given for the purpose of obtaining credit (a monthly charge account) and I certify and warrant it to be true.  The account (amount shown on the monthly statement) is to be paid in full within thirty (30) days.  A service charge of 2% per month ( per annum)  will be calculated and made on any balance past due and added to the account each month.  Payments made on the account after the due date shall be applied first against the service charge then due, and secondly against the balance then past due.
In all matters concerning my account, your regulations, practice and procedure in respect to such accounts shall govern and be binding upon me.
                                                          ________________________________________________________
				Signature of Applicant				Date
				
	 
