
APPLICATION FOR CREDIT
Salesman

www.firsttruck.ca

Registered Business/Trade Name (in full)							                                     Date

Business Address

City / Province				       Postal Code				             Email

Phone					        Fax					             Cell

Corporation p  Partnership p  Sole Proprietorship p	       Owner’s Name(s) p
Driver’s License #				                S.I.N.		                             Date of Birth
Accounts Payable Contact						             Invoices:     Mailed p      Emailed p

Email									                                    Credit Limit Required

Are Purchase Orders Required:   Yes p   No p	  PST/Prorate#				     GST #

Employer										                 Fleet Size

Name							        Contact			          Phone

Address
Bank Name					                   Contact                                              Phone
Address						       Account # Required

Trade References
Name							        Contact			           Phone

Address										                  Account #

Name							        Contact			           Phone

Address										                  Account #

Name							        Contact			           Phone

Address										                  Account #

Name of Business						       Signature X
Title								         Date

I understand and agree that should First Truck Centre extend credit to me, such charges must be paid no later than 30 days from the parts or service invoice date. A service charge will apply on
the amount of any overdue account from the date such account becomes overdue. The current rate is 2% per month (24% per annum) subject to change on notification from First Truck Centre.
In consideration of First Truck Centre extending credit to the above named business, the undersigned co-covenanter shall be jointly and severally liable as principal debtor and not as a
guarantor of surely for due payment of all amounts of money payable by the above named customer to First Truck Centre.
I understand and agree to comply with First Truck Centre’s terms and conditions as stated, and give permission for a full credit investigation pertaining to my company credit and financial
responsibility. The undersigned agrees to disclosure of credit and personal information to any credit reporting agency or bureau, or any person or corporation that the undersigned has or will
have financial relations.
The taking of a Judgment(s) for payment of the account of performance of the obligations herein shall not operate as a merger or affect the right to service charges at the rate and times
aforesaid on any monies owing, and that such Judgment(s) shall provide that interest thereon shall be computed at the same rate and in the same manner as herein provided until the said
Judgment(s) shall have been fully paid and satisfied.
First Truck Centre does not sell business or personal information to any third parties and only collects, uses, and discloses your information for the purpose indicated in accordance with the
Personal Information Protection Act.

Credit Limit							        Date
Approved By							        Account

- FOR OFFICE USE ONLY -
Do not Complete This Section

Surrey
18688 - 96 Avenue

Surrey, BC   V4N 3P9
Phone: 604.888.1424

Fax: 604.888.7693

Abbotsford
278 Riverside Road

Abbotsford, BC   V2S 8E8
Phone: 778.752.0100

Fax: 778.752.7000

** 4/0 CREDIT APPLICATION**

FOUR COLOUR PROCESS 4/0
Form Size: 8.5” x 11”

1 PART PAPER/SEQUENCE:
80 LB COUGAR TEXT


	Salesman: 
	Registered BusinessTrade Name in full: 
	Date: 
	Business Address: 
	City  Province: 
	Postal Code: 
	Email: 
	Phone: 
	Fax: 
	Cell: 
	Owners Names: 
	Drivers License: 
	SIN: 
	Date of Birth: 
	Accounts Payable Contact: 
	Email_2: 
	Credit Limit Required: 
	Are Purchase Orders Required Yes  No: 
	GST: 
	Employer: 
	Fleet Size: 
	Name: 
	Contact: 
	Phone_2: 
	Address: 
	Bank Name: 
	Contact_2: 
	Phone_3: 
	Address_2: 
	Account  Required: 
	Name_2: 
	Contact_3: 
	Phone_4: 
	Address_3: 
	Account: 
	Name_3: 
	Contact_4: 
	Phone_5: 
	Address_4: 
	Account_2: 
	Name_4: 
	Contact_5: 
	Phone_6: 
	Address_5: 
	Account_3: 
	Name of Business: 
	Title: 
	Date_2: 
	Credit Limit: 
	Date_3: 
	Approved By: 
	Account_4: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


