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Customer Credit Application and Contact Information

Registered Name

Type of Business

Business Address

Date of Incorporation

City and Province Postal Code Phone
Former Address - if present address less than two years
Banking Information
Name of Bank Institution Contact Name
Are your Accounts Receivable assigned to this bank? Branch Phone
Principals
Name Residence Address Residence Phone
Name Residence Address Residence Phone
Name Residence Address Residence Phone
References
Company Name Contact Name Phone
Address Fax
Company Name Contact Name Phone
Address Fax
Company Name Contact Name Phone
Address Fax
DO NOT WRITE IN THIS AREA
Credit Limit Requested $ LRBins Approval:

Terms of Credit: it is understood by the Company and its Agents that terms of sales call for payment in full of all accounts within 30 days from date of invoice as agreed. All past due
amounts will be subject to service charge of 2% per month. All costs incurred to collect any past due accounts will become inclusive with the entire account for claim.

In consideration of Load Runner Bins providing services to us, we hereby agree to the terms of credit and the terms and conditions stated on this form. Any orders (either verbal or
written) placed with Load Runner Bins will be subject to these terms and condition of sales.

AUTHORIZED SIGNATURE PRINT NAME DATE

www.loadrunnerbins.com 403 333 1139 (tel)



