
      
 

39-7th Avenue South, Yorkton, SK S3N 3V1 * Phone: (306)782-3842 * Fax: (306)782-1732 
 

APPLICATION FOR CREDIT ACCOUNT 
  

CORRECT NAME OR TRADING TITLE ______________________________________________________ 
 
ADDRESS ______________________________________________________________________ 
 
TELEPHONE NUMBER ___________________________ 
 
FAX NUMBER ______________________________ 
 
 E-MAIL WEBSITE ADDRESS  
 
BUSINESS CONTACT NAME:_____________________________________________ 
ACCOUNTS:  ______________________________________________________ 
 
 
REFERENCES (3): 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 _________________________________________________________________________ 
 
PST EXEMPT?__________   IF YES, PST # _________________________ 
 
I/we confirm that the information given in this Credit Account Form is in all respects true and accurate. 
I/we confirm that I/we have read and understood your terms and conditions of sale/business and I/we 
unconditionally accept that those terms and conditions shall be the only ones that apply to all sale contracts which 
I/we may conclude with you. 
  
 I/WE APPLY FOR A CREDIT ACCOUNT WITH A MAXIMUM LIMIT OF $______________ 
AND ACKNOWLEDGE THE STANDARD TERMS AND CONDITIONS OF SALE PRINTED BELOW.  

 
TERMS:  ACCOUNTS DUE 15TH OF THE MONTH FOLLOWING, NET 30 DAYS.  ACCOUNTS OVER 60 
DAYS WILL BE SUBJECT TO CASH BASIS ONLY. 
 
SIGNATURE OF APPLICANT ________________________________________ 
 
 POSITION IN COMPANY ________________________________________________ 
 
 DATE _______________________________________________ 
 


