Surrey Branch/Head Office
- 17924 56 Avenue
Surrey, BC V3S 1C7
Douglas Lake Equipment Ltd. gresovs o
Fax: (604) 576-7516
GST NO. 101469914 RT

Kamloops Branch Quesnel Branch Grande Prairie Branch Dawson Creek Branch

706 Carrier Road 3650 Hwy 97 N 14250 100th Street 11508 8th Street

Kamloops, BC V2H 1G2 Quesnel, BC V2J 571 Grande Prairie, AB T8V 7C7 Dawson Creek, BC V1G 4H3
Phone: (250) 851-2044 Phone: (250) 991-0406 Phone: (780) 532-5344 Phone: (250) 782-5281

Fax: (250) 851-8571 Fax: (250) 991-0402 Fax: (780) 532-2457 Fax: (250) 782-7511

APPLICATION FOR CREDIT

Business Name:

Acct./Contact Name: Phone: Fax:
Address: Email:

City: Postal Code:

GST number: PST number:

TYPE OF BUSINESS
Corporation Date Est.:
D Proprietorship D Partnership E Other:

LIST PRINCIPAL NAMES:
1

2

3

Credit Requested $

Name of Bank: Contact person:
Branch Address: Phone #:

CREDIT REFERENCES

Suppliers name City / Province Phone # Fax #

1

2

3

In support of this application, Douglas Lake Equipment Ltd (or DLE) is hereby authorized to obtain credit and/or financial information from

my/our bank(s), other financial institutions or commercial firms with whom I/we have done business. It is understood that any such credit

and/or financial information will be held in strict confidence and used only in consideration of this application.

The undersigned hereby agrees that the Term of Sale are Net 30 days. All accounts over 30 days will be charged 1.5% interest per month

(18% per annum) and are subject to a $25.00 NSF Fee on any returned cheques. Should the undersigned not pay DLE according to

terms, it is understood that credit privileges may be withdrawn. In the event of default in payment and if the same is placed in collection,

the undersigned agrees to pay all costs of collection. The undersigned does hereby certify that the information contained above is true and correct.

| am the applicant named herein or an authorised representative of the corporation named herein:

Customer signature Title Date

FOR OFFICE USE ONLY

Date Approved for Signature
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