
 

CREDIT APPLICATION   cc Cell:____________________________ 

       Phone:__________________________ 

Legal Business Name:_____________________________ Fax:_____________________________  

Address:____________________________City/Prov:_________________Postal Code: ______________ 

State if:  Sole Proprietorship   Partnership   Limited Company 

Principal’s Name:________________________DOB.:__________________SIN:_____________________ 

Email:____________________________ D/L#:_____________________ Phone:____________________ 

Address:____________________________City/Prov: ________________ Postal Code:_______________ 

 

TRADE REFERENCES: 

Name:__________________________________________________ Phone: _______________________ 

Name: __________________________________________________ Phone: ______________________ 

Name: __________________________________________________ Phone: ______________________ 

BANK:________________________Address: __________________________A/C#__________________ 

Phone: __________________________ HST#:__________________________ P/O required: yes   no 

Amount of credit requesting:_______________________________ 

Payment Terms:  Net cash due and payable 30 days from invoice date.  A credit charge of 2% per month calculated 

on all amounts outstanding beyond 30 days is added each month; (at a rate of 26.77% per annum) 

I/We hereby authorize Alex’s Mobile HD Mechanic Ltd. to obtain any information required concerning the 

statement and application hereon.  I/We hereby affirm that the information herein given for the purpose of 

obtaining credit is true and correct.  Should credit be granted the undersigned hereby guarantees and indemnifies 

payments of all present and future debts, owing from time to time to Alex’s Mobile HD Mechanic Ltd.  All 

payments to be made on their due date, in accordance with their terms or sales, or the company, Alex’s Mobile HD 

Mechanic Ltd., may proceed to take any action necessary in collection of monies dues. 

Date:________________________________ Signature(s):________________________________ 

      Title(s):____________________________________ 

 

ALL INFORMATION GIVEN WILL BE TREATED AS CONFIDENTIAL 

  

6960 Waltham Avenue, Burnaby, BC  V5J 4V5 
Phone:  604 434 9533 Fax:  604 434 8804 
Web:  www.alexlifttruck.ca  Email:  alexlifttruck@telus.net 

 

http://www.alexlifttruck.ca/

