
 

 

20151 LOGAN AVE, LANGLEY, B.C. V3A 4L5         Ph: 604-657-3497  Fax: 604-533-8867 

APPLICATION FOR CREDIT 
 
REGISTERED BUSINESS NAME  

                                            

BILLING ADDRESS SHIPPING ADDRESS PHONE 

  PHONE 

  FAX 

  MOBILE 

   

         

TYPE OF BUSINESS PST/STATE TAX NO. 

YEARS IN BUSINESS GST NO. 

INCORPORATED?  US IRS NO. 

 
NAMES OF PRINCIPALS / OFFICERS 

 

NAME NAME 

TITLE TITLE 

ADDRESS ADDRESS 

  

HOME PHONE HOME PHONE 

S.I.N. S.I.N. 

 
BANK INFORMATION 

 
NAME ADDRESS ACCT. NO 

BRANCH  PHONE  

                                                                    
TRADE / SUPPLIER REFERENCES 

 
NAME ADDRESS PHONE  

NAME ADDRESS PHONE  

NAME ADDRESS PHONE  

NAME ADDRESS PHONE  

 
I, the undersigned, certify the above information to be true and if this application is accepted, I agree with Daequip Equipment Service, (Daequip) with respect 

to any credit issued in the name of the applicant as follows: 

 

1. The applicant will pay Daequip the amount of all invoices and other charges and interest within 15 days of the date shown on the invoice. 

2. Interest will be payable at the rate of 2% per month (24% per annum or 26.8% compounded) on past due balance. 

3. Daequip may cancel this agreement without notice in the event of any breach of any obligation hereunder by the applicant. 

4. All disputes shall be settled directly between Daequip and the applicant. 

 

The undersigned consents to the obtaining of such information as Daequip may require in the connection with application and operation of this account and to 

the disclosure of any credit information concerning the applicant to any credit reporting agency or to any person with whom the applicant has or proposes to 

have financial relations. 

 

 

 

______________________________                                     ______________________________________________ 
                            DATE                                                                                    SIGNATURE AND TITLE OF AUTHORIZED COMPANY OFFICIAL 


