
OFFICE USE

ACCT #

CREDIT LIMIT $

DATE: 

RATE:

APPROVED BY:

CUSTOMER INFORMATION

COMPANY NAME:              

ADDRESS:  

CITY:                                              PROVINCE/STATE:                            POSTAL CODE/ZIP: 

PHONE # FAX #

INCORPORATED:YES            NO               HOW LONG IN BUSINESS:                  TAX ID#

TYPE OF BUSINESS (Be Specific): 

LIST ALL AFFILIATED COMPANIES (NAME, CITY): 

ACCTS PAYABLE  CONTACT:                      EMAIL:

P.O. REQUIRED:  YES            NO          IF YES CONTACT NAME:

REFERENCE INFORMATION

A - BANKS & FINANCE COMPANIES

NAME

ADDRESS

CITY & PROV.

ACCT #

CONTACT

PHONE #

FAX #

B - TRADE REFERENCE

NAME

ADDRESS

CITY & PROV.

CONTACT

PHONE #

FAX #

I AUTHORIZE SOUSA TRUCK TRAILER TO RUN A CREDIT CHECK AND VERIFY MY CREDIT INFORMATION.

THIS INFO WAS RECEIVED FROM (PLEASE PRINT NAME):

TITLE: SIGNATURE: 

PLEASE NOTE:

OUR TERMS ARE NET 30 DAYS.  24% PER ANNUM INTEREST MAY BE CHARGED ON OVERDUE ACCOUNTS

ALL GOODS REMAIN THE PROPERTY OF SOUSA TRUCK TRAILER UNTIL PAID IN FULL

            MUST BE ALL FILLED OUT & FAXED BACK TO:  (905) 677-6919  ATTN:  JOANNE

               OR EMAILED TO:  joanne@sousatrucktrailer.com


