
 

CUSTOMER APPLICATION FOR CREDIT 
 

NAME IN FULL:                                                                               

(Trade Name)                                                                                  INDIVIDUAL   PARTNERSHIP   
CORPORATION 

Local Address: 

City: Province: Postal Code: 

Phone #: Fax #: E-Mail: 

Head Office Address if different than above: 

City: Province: Postal Code: 

Phone #: Fax #: E-Mail: 

Principals/Owners: 

Principals/Owners: 

Type of Business: Date Company commenced Operations: 

Name of Bank: Address of Bank: 

List one Transportation Company with whom you have established a credit account: 

Trade Reference: Phone #: Fax #. 

Trade Reference: Phone #: Fax #. 

Trade Reference: Phone #: Fax #. 

Approximate amount of Monthly Credit required: $ 

Please mail statements to     Local Office     Head Office 

A/P contact : Operations contact :  

Other billing instructions : 

Our Terms : Accounts are due 30 days from day of billing or 7 days from day of statement, whichever is earlier 

 

 

SIGNED ________________________________ 

 
  Calgary Phone 403-640-6227•Fax 403-253-3780 
  Edmonton Phone 780-452-8467•Fax 780-454-4777 
  Camrose Phone 780-672-4471•Fax 780-672-4155 
 HEAD OFFICE - CAMROSE ALBERTA 1-800-316-2856 
 4621-39 Street, PO Box 1180, Camrose, Alberta T4V 1X2 
  

SERVING ALL POINTS DAILY BETWEEN: 
Ponoka • Wetaskiwin • Calgary • Red Deer • Edmonton • Camrose • Hardisty • Provost 

• Stettler • Castor • Consort • Coronation • 



  September 10, 1994 

 

DATE  _________________________________ Please complete and return to: (780) 672-4155 


