a/v I NTE

12071 32 STREET
EDMONTON, ALBERTA
T6S 1G8

OFFICE: (780) 462-8463 FAX: (780) 461-8243

CREDIT APPLICATION
COMPANY NAME: ADDRESS:
CITY: PROVINCE: POSTAL CODE:
PHONE NUMBER: FAX: E MAIL:

MAILING ADDRESS - IF DIFFERENT FROM ABOVE:

CONTACT PERSON: TITLE:

TRADE REFERENCES:

1. COMPANY NAME: ADDRESS:
PHONE: FAX: CONTACT PERSON:
2. COMPANY NAME: ADDRESS:
PHONE: FAX: CONTACT PERSON:
3. COMPANY NAME: ADDRESS:
PHONE: FAX: CONTACT PERSON:

ONTIME EXPRESS TERMS OF PAYMENT, NET 30 DAYS FROM DATE OF INVOICE.

AUTHORIZATION SIGNATURE: DATE:

PRINTED NAME: TITLE:

accountsreceivable@ontimexpress.ca



